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Tun Author of theſe Diſcourſes will not allow him- 
ſelf the benefit of that apology, to which he 1s but too 
well intitled ; for the apology of want of time ſurely is 
not reſpectful towards the Public: it intimates, that with 
time the Author could have written a more orderly and 
a better Book ; an intimation which is always immodeſt, 
and often untrue. The Author knows but too well how 
often, in this book, the marks of hurry will ſtrike | 
his Reader, not ſurely as apologies for the other parts, 
but as blemiſhes, which hurt the whole, and which it 
will not be eaſy to excuſe, He feels the neceſlity of re- 
queſting that indulgence which every author needs and 


claims. 


Tux very plan and title of this Book is new; and the 
Author has deviated from accuſtomed forms in this in- 
ſtance, from no other motive than the hope of ma- 
king theſe Leſſons both pleaſant and uſeful. This 


a 2 method 


„ 
method of teaching by Diſcourſes is as yet untried : it 
may have its advantages,—it muſt have its faults ; and 
this increaſes that kind of anxiety which is inſeparable 
from the act of appearing before the Public, and which 


even the ſenſe of duty can hardly relieve. 


Tart Author has endeavoured to bring into one eaſy and 
comprehenſive view, thoſe leſſer parts and operations of 
Surgery, which are. not found under that much abuſed 
title of a Complete Syſtem. He has endeavoured to inte- 
reſt his Reader in the manner of managing wounded Arte- 
ries, and in many of the leſſer points of practice. He has 
attempted to refute ſome favourite doctrines, not wantonly, 
but boldly ; © not becauſe they belong to this Doc To 
or that Profeſſor, but becauſe they ſcemed to him to- 
tally inconſiſtent with true philoſophy, and, what is more 
important, incompatible with ſound Surgery, in ſo far as 

it is as yet founded upon a knowledge of the powers and 
| principles of the human body. He has uſed all that free- 1 
dom with great names which the cauſe of truth and ſcience 
requires: he has done much in public, which he could not 


allow himſelf to have faid in private; for there criti- 


ciſm 


6 

ciſm is no longer criticiſm, but the foul report and pri- 
vate malice of it works like a ſecret poiſon, againſt which 
there is no cure: He has criticiſed the opinions of thoſe 
chiefly, who, being at the head of the profeſſion, are of 
courſe the beſt able, and, by all appearance alſo, the 


moſt willing to defend themſelves. 


But the Author has never allowed any purſuit of this 
| kind to break in upon the order or purpoſe of his Dil- 
courſe, which he has endeavoured always to keep clear 
of all incumbrances, and in a plain and eaſy form : He 
has endeavoured to order it ſo, that his Reader may 
have firſt a free and general notion of each ſubje&t in 
the body of the Diſcourſe, and he has put down more 
accurate rules at the concluſion of each Caſe : He has 
introduced the lighter pieces of hiſtory, to give caſe and 
life to the ſubject; and to give it weight and firmnels, 
he 1 added rules of practice. He has endeavoured to 
ave comprehenſive and general notions, of Wounds in 
General—of Wounded Arteries—of Bruiſed or Gun- 
ſhot Wounds—and of Wounds of the Breaſt, Belly, 


Head, Throat, and Limbs, and eſpecially of the condition 
| of 


BE 


of Limbs wounded with dangerous complications, as of 


lacerated Arteries and bruiſed Bones. 


He truſts, that his manner of explaining theſe ſubjects 


will be plain and eaſy to the young Surgeon, to whom 


alone he preſumes to addreſs himſelf; and having thus 
honeſtly told his motives and his higheſt expectations, 
he hopes he may be permitted to ſay, with Lord Halifax, 
Tx That he who is reſolved to play the critic with this Book 
on ſtricter terms, © muſt have a degree of generous ir- 
regularity in his reaſoning, elſe he will not be a good 

thing of his kind.” 
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DISCOURSE I. 


PROCURING ADHESION. 


Warn a modern ſurgeon allows himſelf to talk 
about the mundifying, incarning, and cicatrizing 
of wounds, or dire&s how to fill the wound up with 
good and ſound fleſh, and keep it to a fair and even 
level with the adjacent ſkin,” he but proclaims his 
own ignorance of the properties of the living body. 
Perhaps he talks this language idly, and in mere 
compliance with the uſual forms of ſpeaking ; but if 
he has ſeriouſly any ſuci notion of the buſineſs and 
duties of a ſurgeon, there is much reaſon to fear, leſt 
he ſhould both teach and practiſe imaginary cures ; 
which far from incarning or cicatrizing wounds, will 
rather interfere with'the regular proceſs of nature. It 
is an old, but it is a becoming and modeſt thought, 
that in our profeſſion, we are but as the miniſters of 
nature: and indeed the ſurgeon, ſtill more than the 
phyfician, atchieves nothing by his own immediate 
power, but does all his ſervices by obſerving and ma- 
A naging 
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naging the properties of the living body ; where the 
"My living principle is ſo ſtrong and active in every part, 
that by that energy alone, 1t regenerates the loſt ſub. 


ſtance, or re-unites in a more immediate way, the 
more {imple wounds. 


-. — 
92 „„ — 3 


When we can prevail upon ourſelves to renounce 
this parade of idle words, and to reſign alſo our ſu. 
preme office of aſſiſting nature in © mundify ing, in- 
carning, and cicatrizing wounds, of filling the wound 
with ſound fleſh, and of keeping it to the right level, ſo 
as to make an even and ſeemly ſcar ;” we ſhall caſt 
behind us a jargon of words, and a farrago of uſeleſs 
drugs which belonged to the times of ignorance ; and 
we ſhall find our duties happily reduced within the 
narroweſt bounds, viz. of ſaving the patient from 1m- 
mediate bleeding, and of laying the wounded parts fo 
B | _ cleanly, ſo neatly, and ſo evenly in contact with each 
| other, that they may adhere. The reſt we leave to 
nature. | 

I fear, that from my announcing a rule of condud 
o ſimple as this is, you will ſuppoſe, that I mean to 
ſpeak only of the ſlighter, and more trivial wounds ; 
while I do really mean to include under this general, 
view, the greateſt and the ſmalleſt wounds; and fo eſ- 
tabliſh but one rule for all, from the amputation of a 
limb, or the extirpation of a tumour, to the moſt tri- 
vial cut of the cheek or hand. 
What is amputation but a wound ? The greateſt 
wound, — clean and fair, - made carefully by the hand of 
the ſurgeon, —diſpoſed to heal in the eaſieſt way? And 
in this great wound, (which a fortiori includes, the 
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doctrine of every leſſer wound), what is there to attend 
to, but the procuring of adheſion, or the ſtopping of 
the flow of blood? What were the detects of the old 
operations, but that the ſurgeon knew not how to 
procure this adheſion? that he had no means by 
which he could ſtop the bleeding? This bleeding 
was fatal to-moſt of thoſe who needed to ſuffer this 
operation; and the few who ſurvived, lingered through 
all the miſeries of a nine months cure, tedious and 
imperfect, with a conical, ulcerated, and tender ſtump. 


What indeed is the chief perfection of modern ſurgery, - 


or the excellency of our operations? but that in bleed- 
ings from great veſlels we truſt nothing to compreſſion, 
cautzries, or aſtringents, but tie our arteries firmly; 
and that we talk no longer about mundifying, incarn- 
ing, or cicatrizing of wounds; that we never dreſs the 
cut ſurfaces as diſtin wounds, but we put the fides or 
lips in cloſe contact, and keep them ſo. We boaſt no- 
thing of our own powers, but truſt all to nature, whoſe 
buſinels it is, to make thoſe ſurfaces adhere which will 
adhere, or'to reſtore by ſuppuration and granulation, 
the parts that are loſt, 

Of theſe two great points, this of the ſpontaneous 
adheſion of parts, is what I ſhall firſt explain. This 
doctrine of the adheſion of cat ſurfaces, and the in- 


oſculation of arteries, was but lately underſtood ; and 


very ſlowly and unwillingly received. Indeed the tales 
which were at firſt told of it, were ſuch as might have 
diſcredited the whole ; for it happened with this moſt 
important diſcovery of adheſion, as with the no leſs 
certain and curious phenomenon of the regeneration of 
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the humours of the eye, or as with the intereſting ex. 
periment of the ſafe and eaſy transfuſion of the blood, 
1 that the extravagance of its inventors ruined the in- 
N vention, and took away all hopes of profiting by it. 
158 | Burhius and Kirkringius pretended to be poſſeſſed of 
particular medicines by which they could reſtore the 
20 eye, after it had been burſt or cut open: and Taylor, 
Woolhouſe, and others, pretended to cure the blind- 
neſs of old age, by extracting the muddy humours. of 
the eye, and replacing them with freſh tranſparent 
humours, by which the ſight became as clear and fine, 
as in the youngeſt perſon “. | 


Man y 
fas * Kirkringius tells his ſtory in the following lamentable terms: That 
1 the King of Denmark who was as ſkilful in ſciences, as clear in governing 
| his realms, one day when he was reading a curious book upon glaſs-making, 

written by Andreas Frifius, aſked his Phyſician, Burhius, who was ſtand- 
ing by, whether this ſtory that the author told in his preface could be true, 
about cutting the eye open, and letting out the humours, and reſtoring it a- 
gain? „O!“ ſays Burhius © that Theodorus Kirkringius, mentioned there 
Ef &« ſo honourably, is one of the pooreſt of my ſcholars in this art.” Kirkrin- 
I ) gius in revenge tells the whole ſtory ; how he had heard of Burhius being 
| poſſeſſed of this art; how he had wiſhed to aſk the ſecret ; and how he was 
aſhamed to propoſe buying it with money from a gentleman like Burhi- 
us; how he ſtudied and laboured to find it out; and how he ſucceeded 
without any obligation to this ſame Burhius. Hoc ſcio, et hic profiteor 
c me nullo horam modorum oculos reſtituere; reſtituere tamen alia pror- 
6 ſus ratione, aliiſque a me ſolo inventis viis addo; nec facere me dif- 
te tinctionem inter albos et nigros, ſed quolibet oblato animali, &c. © It 
* matters nothing to me whether the eyes be black, brown, or grey, 
40 bring me what animal you pleaſe, I ſhall cut the eyes open, ſqueeze out 
5“ all the humors, give him back to you as blind as a mole, and yet reſtore 
& his eyeſight in a very little while: I have done it often for fun, and have 
done it three times on the ſame dog.” Now, this is what Burhius 
| could 
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Many pretended to reſtore to the aged, health and 


ſtrength, by withdrawing from their ſyſtem the effete 
blood, and filling them up with healthy and youthful 
blood. In like manner, did Talicotius write his long 
and not inelegant book, about the reſtoration of parts 
of the body which had been loſt. And Garengeot 
had the boldneſs to tell a ſtory, about a young 
fellow, a ſoldier, who, reeling out of a tavern drunk 
with ſome of his companions, got into a quarrel, in 
which one of them bit his noſe off, threw it into 
the gutter, and trod it under foot: He gathered his 
noſe up, flung it into Mr Gallin's an Apothecary's 
ſhop, ran after the fellow who had done it, and 
when he returned, Mr Gallin waſhed the noſe at 
the well, ſtuck it with plaſters in its place, in two 


days after, it was firmly united, and Mr Garengeot 


tour days after, drefled the noſe with his own 
| hands.” — Vid. vol. 3. p. 55. And if we may believe 
one writer of good abilities, the beſt modern ſtories of 
adheſion, (as of a :20th adhering to a cock's comb), 


are little better than Tallicotian tales, or this by Gar- 


engeot of the foldier's noſe. 

But even when this doctrine of adheſion came to be 
ſpoken of .in a ſenfible and modeſt way, and became 
a queſtion of the higheſt importance in practice, it 
was very difficultly and ſlowly received. 2 
e Thirty 


could not do according to Kirkringius; for Kirkringius tells how he was 
admitted to one of Burhius's exhibitions which failed, and the dog goes to 
this day in the ſtreets of Amſterdam blind of that eye. Qui canis adhue hic 
* Amſtelodami vivit quiĩdem, fed non vidit illo qui diſciſſus fuit oculo.“ 


| 
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Thirty years ago ſurgeons had no ſettled notiong, 
that cut ſurfaces might be made to adhere : they had 
no motive for ſaving the ſkin; or when they had 

ſaved it, they did not know how it ſhould be uſed, nor 
how much it might contribute to a ſpeedy cure: if 
they extirpated a tumor, they cut away along with 
it all the ſurrounding ſkin: if they performed the 
trepan, they performed in a moſt regular manner 
that preliminary operation which they choſe to call 
ſcalping; or in plain terms, they cut away fix or eight 
inches of that ſkin, which ſhould have ſaved the frac- 
tured ſkull from exfoliation, and ſhould have imme- 
diately covered and defended the brain : in performing 
amputation, they cut by one ſtroke down to the bone; 
il and even when they performed the flap amputation, 
a' they dreſſed their ſtump and flap as diſtin ſores. An 
exfoliation of the bone, in theſe older operations, was 
a thing unavoidable ; ſo that it was part of their art 
and ſkill to procure exfoliation. And the filling up 
and final healing of their conical ſtump was ſo flow a 
proceſs ; ſo imperfe& ; and ſo many exfoliations of the 
bone, with other lets and hindrances intervened, that 
it is no wonder their imagination was ſo much occupied 
about the digeſting, incarning, and cicatrizing of 
wounds. Whenever a bone was laid bare, they be- 
| lieved that it muſt exfoliate before it could heal ; until 
they ſaw this exfoliation perfect, till the bone had at 
leaft thrown off an outer ſcale, they would not per- 
Mit it to heal; they would not lay the ſkin down 
upon a wound upon the ſhin bone, or if there was a 
| lacerated ſcalp, they cut the torn piece off; a large 
3 : 3 part 
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part of the ſcalp could not be regenerated in leſs than 


ſeveral weeks or months; and ſo they made good their 


opinion by their practice; for very generally in that 
ſpace of time, the whole, or a part at leaſt, of the ex- 
poſed bone, was thoroughly ſpoiled. Theſe were a 
few of the many miſtakes committed daily by the 
older ſurgeons; who were contented with their theories 
about incarning, and cicatrizing of wounds, too proud 
of their own art, and too little inclined to follow the 
fimple ways of nature, 


— 


It was in the time of diſcuſſing this very point of am- 
putation, and eſpecially in debating the ſubject of flap 


operations, that this diſcovery of the univerſal doctrine 


of adheſion began. The French ſurgeons had declared, 


not only that their flap amputation procured an eaſy 


and perfect cure, but they affirmed that often in three 
days, the fleſh of ſuch a ſtump bad adhered. To this 
O'Halleran replies, with a rudeneſs and ignorance 
quite unparallelled. I would aſk” ſays he, * the 
moſt ignorant tyro in our profeſſion, whether he ever 
ſaw, or heard even, of a wound, though no more 
than one inch long, united in ſo ſhort a time.” 
| «4. Theſe tales are told” he adds, © with more confi- 
dence than veracity; healing by inoſculation, by 


the firſt intention, by immediate coaleſcence with- 


out ſuppuration, is merely chimerical and oppoſite 
to the rules of nature.” This was the aſſertion of 
O'Halleran, himſelf an excellent and moſt judicious 
ſurgeon ; and all the belt, ſurgeons of the preſent day, 
as Mr White, Broomfield, &c. have followed his doc- 


trine, and practice; dreſſing their circular ſtumps with 


Tolls 
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rolls of fine "OY laid within the circle of the ſtump ; 
and when they amputate by the flap operation, they 
dreſs the flap and the face of the ſtump as * 
ſores, till the twelfth day. 

When O'Halleran talked this bold uncivil language 
about confidence and veracity, he little thought that 
he ſhould live to ſee the doArine-of adheſion followed 
by a univerſal practice of laying down the flap; or the 
moſt ordinary ſurgeon procuring ſometimes a perfect ad- 
heſion on the third day. But ſurgeons have improved 
gradually within theſe twenty years. Obſervations have 
been carefully made, and publiſhed early in pamphlets 
or journals. Doctrine and practice have gone hand in 
hand. The particular practice of procuring adheſion be- 
longs to no one perſon ; but was paſſing continually from 
Hand to hand, from one friend to another, the common 
doctrine and diſcourſe of the day. It was gradually ex- 
tending in its application, and growing ſtrong, like eve- 


ry practical doctrine, by flow degrees. It was applied 


firſt to amputation ; then to trepan ; then to the extir- 
pation of ſcirrhous mammæ; then to all great operations; 
then to all recent wounds, If we are more particularly 
indebted to any one man, it is to Allanſon; who continu- 
ing through all his practice to make neat operations, and 
careful notes, has given us the reſult, in a form and lan- 
guage which makes his writings, notwithſtanding the 


nature of his ſubject, as pleaſant almoſt as they are pro- 


fitable to read. And yet, (as O'Halleran ſays on another 
occaſion, p. 222.) * We muſt not wonder to find ſome 


people, ſcarcely known beyond their own ſphere of 


action, modeſtly whiſpering their claim to this ho- 
nour.“ 
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nour.“ A quotation, which in its ſenſe and true 
meaning, may be fairly applied to the preſent occa- 
ſion, word for word, all but one “. I have been at 


B pains 


* Which of theſe words my reader ſhall ſtrike out, I ſhall leave to his 
own honour and good ſenſe to determine, after he ſhall have read the fol- 
lowing quotation 3 obſerving in the firſt place, that Mr O'Halleran pub- 
liſned his book chiefly with the defign of teaching Surgeons how to ſave 
ſkin ; that Mr Allanſon publiſhed his book to teach Surgeons how to put 
that ſkin down ſo as to make it adhere; and that a third author, the only 
modern ſurgeon, who has claimed the doctrine, is the only modern ſure 
geon who does not underſtand its real value. He delivers the following 
curious hiſtory of this doctrine of adheſion. “ As J conſider the improve- 
«© ment by which theſe ends are effected as one of the moſt important in 
« modern practice, I hope to be excuſed if I ſhortly ſtate the ſhare I have 
© had in the introduction of it, before procceding to delexibe the opera- 
« tion itſelf. 

« In the courſe of my education while attending the hoſpital here, as 
e well as the hoſpitals of London and Paris, the inconveniencies ariſing 
from the want of attention to the ſaving of ſkin, in different chirurgi- 
« cal operations ſtruck me ſtrongly, ſo that I was reſolved to take every 
proper opportunity in my own practice of treating this point with 
particular attention, 

From the year 1772, when I ſettled in buſineſs, I laid it down as a 
© maxim not to be deviated from, to ſive as much ſkin and cellular ſub- 
« ſtance in the removal of tumors, whether cancers, or others, when the 
« ſoundneſs of parts admitted of it, as would completely cover the 
“ ſores,” &c. &c. 

« After this had been practiſed for ſeveral vears, Mr Allanſon of Li- 
« verpool in the year 1779, publiſhed ſome obſervations upon oth 
6 tion, in which a method of operating 18 deſcribed, &c. | 4 

The claiming ſo late as the 1772, or rather the 1788, a diſcovery 
which was publiſhed by O'Halleran in the 1765, muſt excite ſome feel- 
ings very different from reſentment ; but any one who claims in the 
1788, the doctrine of adheſion, which Allanſon had ſo fully explained 
in the 1779, muſt be anſwered : And the anſwer is plainly this, that 
ſeveral other paſſages of the ſame author ſhow, that he did not even 
underſtand what Mr Allanſon was doing, ex. Cr. 

| „When 
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pains to repreſent this improvement as gradual and 
ſilent; as having obtained by general and common con. 
ſent, by a flow communication of remarks from friend 
to friend, till at laſt the practice was fairly eſtabliſhed ; 
and no man could fully claim an improvement in 
which every man had ſome little ſhare. 

This univerſal doctrine and practice of procuting ad. 
heſion, has done more for ſurgery in a few years, and 
moſt eſpecially for the ſurgery of wounds, than any 
other general obſervation; not excepting even the 


greateſt of all diſcoveries, the circulation of the blood. 
It 


e When ſpeaking of the time in which ſtumps may be expected to 
_«& heal, I think it right to obſerve that it ſhouid not be our object to ac- 
c compliſh a cure in the firit inftance, without the formation of matter; 
* it commonly anſevers better when effected in the more gradual manner 
e we have pointed out. When a ſtump heals ſuddenly, and the edges of 
„the divided ſkin adhere by the firſt intention, the teguments are apt to 
be puckered and uneven, and the ligatures of the arteries are removed 
« with difficulty, &c. | 

<« It is my own opinion that the ſecondary. union recommended by 
« Mr O'Halleran is the beſt. The cure would appear to be in gene- 
& ral accompliſhed more quickly in this way than in any other; even 
« where the flap has not been applied to the fore till the fourteenth day, 
the cure has been completed before the fourth weck, whereas few, if 
« any, cures have been effected fo wy where the flap has been applied 
« immediately after the operation.“ 

A man who has invented a doctrine, very gencrally underſtands it at leak 
as well as his neighbours, and puſhes his diſcovery rather beyond the mark. 
But this author “ cares not whether the ſcin be laid down for ad- 
c“ heſion, or whether we dreſs the flap and the ſtump as two diſtin ſores.” 
In ſhort, far from ſpeaking in the enthuſiaſtic paſſionate tone of one plead- 
ing for his own diſcovery, we may know that this does not belong to him 
by the very token which diicovered to Solomon which of the two harlots 
was the mother of the living child, “ for behold one of the women ſaid 
„ pay; but let it be neither thine nor mine, but divide it.“ 
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| 


It is now well proved, that ſkin will adhere to ſkin, 
fleſh to fleſh, bone to bone, and all theſe parts to 
each other. One part only of the human body, carti- 
lage, will not adhere ; I have ſeen many proofs that car- 
tilage does not inflame, nor ulcerate, nor give out gra- 
nulations, nor generate new fleſh, or at leaſt it does 
ſo very ſlowly. A wound heals over a cartilage, 
but not by uniting with it. We amputate a toe, and 
the flaps unite in two days, but ſtill they have united 
with each other only, and not with the cartilage of 
the joint which we have cut; and in a luxated limb, 
we find that the bone continues diſplaced, the carti- 
lage never inflames, never unites with the lacerated 
parts, never in any circumſtances adheres. For the 
proceſs of adheſion is really this: either the arteries 
of oppoſite ſurfaces inoſculate mouth to mouth, or 
rather each cut ſurface throws out a mucus; the 
mucus fills up the intermediate ſpace; into that mucus, 
the leſſer arteries of each cut ſurface force them- 
ſelves, and it is thus perhaps by the generation of a 
new intermediate ſubſtance, that the continuity and 
entireneſs of the part is ſo quickly reſtored. If any 
one point fail to adhere, there the wound muſt run 
into ſuppuration ; becauſe at that point there is a ſepa- 


ration of parts, which being equivalent to a loſs of ſub. 


ſtance, requires the generation of new fleſh, When 
the oppoſite ſurfaces conſent and harmonize with 


each other, in their mode and period of action, then 


they adhere; and ſo ſkin adheres to ſkin, or fleſh 
to fleſh. But if one of the oppoſite parts enters in- 
ſtantly into a lively action, while another has only a 

— | languid 
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languid action, and enters into that action ſlowly, and 
at a long interval of time; the action of the one has ex- 
pired, before that of the other has begun. Such parts 
therefore do not conſpire and harmonize in heir action, 


nor can they unite with each other; but they may live 


and thrive independent of each other: and perhaps it 
may happen in this way, that oppoſite ſurfaces of ſkin 
or muſcle, may ſeem to be adhering firmly to the 
parts beneath them ; while, perhaps they adhere to 
each other only, and merely cover the cartilage or 
bone, without having any direct connection with thoſe 
parts. The bone we fee, (as in an old amputat- 
ed limb), lives and thrives, is not limited in its new 
formation by the adheſion of ſurrounding parts, but 
grows out into a broad knob of callus or new bone. 


A griftle alſo, (as in an amputated or luxated Joint), | 


retains its pure and lubricated form. 
There are, no doubt, accidents both of the can; 
tion and of the wound, which will prevent adheſion ; 


for if the patient be of a bad habit of body ; if he 'be 


lying in a foul hoſpital, in the midft of putrid ſores, 
and breathing a contagious air; if he be ill of a fever, 


or flux, or any general diſeaſe ; then the properties of 


the body being leſs perfect, his wound will not ad- 
Here: or if the wound be foul, made with a poiſoned 
weapon, or left with foreign bodies ſticking in it, 
or if blood be poured out into the cavity of the 
wound, (for blood in this caſe is but a foreign body“) 

or 


* It is not eaſy for any one who is not an enthuſiaſt in the“ doctrine 


of life in the blood,“ to acknowledge all the very extraordinary conelu- 


Hong which have been deduced from it. 
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or if there be a wounded lymphatic, or wounded 
ſalivary duct, a wounded inteſtine, or a bleeding artery 
or vein ; any of theſe cauſes will prevent the imme- 
diate adhefion of the wound : or if it be a bruifed or 
gun-ſhot wound, there is a deſtruction of parts; the 
loſt parts mult be regenerated, and thoſe parts which 
remain, muſt enter into a new action for generating 
new parts, and ſo they cannot adhere. 

This adheſion then, is a property of the parts of 
the living body, which is perfect only while their 
ſtructure is entire; which operates only where the op- 
poſite parts touch each other by the fulleſt contact, 
and ſympathiſe with each other in their period and 
degree of action. It is interrupted if any foreign 
body be interpoſed; it is leſs perfect in every unheal- 


thy condition of the ſyſtem but it is a property, of 


which we are now ſo well aſſured, that we look for 
its good effects in the greateſt as well as in the ſmal - 
leſt wounds; and the union of a hare lip after it has 
been cut and pinned, repreſents the perfection of that 
cure which we attempt in every greater operation, 
and more confidently, in every ſmaller wound; ſuc- 
ceeding ſometimes as perfectly after an amputation of 
the thigh, as after the moſt trivial wound of the 
cheek. 

This property of re-union in divided parts is proved, 
by every day's experience, to be ſo perfect, that where 
we do fail, (which, no doubt, is ſometimes owing 
to a bad habit of body), we have much reaſon 
to believe, it is owing to ſome negligence on our 
part; ſome extravaſated blood, ſome open artery, ſome 


portion 
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portion of detached bone left in the wound, or ſome 
aukward piece of dreſſing which lies betwixt the edges, 
which ſhould adhere ; or moſt frequently to the want of 
that perfect and abſolute contact, which is ſo eſſential 
to the perfect adheſion, that every part of the wound 
which does not touch ſome oppoſite ſurface, mult ſup. 
purate before it can heal. This is my chief motive 
for putting down carefully in ſhort diſtinct rules the 
ſeveral ways in which a wound may be put together, 
ſo as to make it adhere. 

There is no wound in which we may not try with 


perfect ſafety to procure this adheſion : for nothing 


ſurely can be more kindly when applied to a wounded 
ſurface, than the oppoſite ſurface of the ſame wound ; 
it has been but juſt ſeparated from the oppoſite ſur- 


face; it may immediately adhere to it; though it do 


not adhere, no harm is done, ſtill the wound will ſurely 


ſuppurate as kindly, as freely, as if it had been roughly 


dreſſed with dry cadeſs, ar ſome vulnerary balſam, or 
acrid ointment : If only a part ſuppurate, while one 


half perhaps adheres, then half our buſineſs is done: 


And in ſhort, this ſimple way of immediately cloſing a 
wound 1s both natural and fafe. 

I. A fair longitudinal cut in the ſkin only, may 
be brought together merely by a good ſticking plaſter; 
or by a piece of common black court-plaſter in ſmaller 
cuts; or by a plaſter of diachylon in large cuts. The 
plaſter ſhould be uſed in ſuperficial cuts of the face, 
hands, feet, &c. or even over the fleſhy parts, if little 
deeper than the ſkin; and in naked and bony parts, 


as in the hairy ſcalp, or on the back of the hand, 


compreſſes 
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compreſſes laid upon each ſide of the cut, will keep its 
edges in cloſe contact with each other; and will fo ſup- 
port the ſticking plaſter, as to ſave the neceſſity of mak- 
ing a ſtitch with the needle, which 1s ſurely cruel wher- 
ever it is unneceſſary “. I have never found it neceſſa- 
ry to uſe hare-lip pins in any piece of ſkin which lies 
ſolid upon a bone, as that of the face or ſcalp, or the 
back of the hand. I have never uſed any thing but 
plaſters merely, after little operations upon the fore- 


head, face, or cheek ; unleſs there was ſome loſs of 


ſubſtance +. 


2. In ſome looſer parts of the ſkin, efpecially when 


moved by ſtrong mulcles, we either make a ſtitch 
of the needle, or we uſe rather what is called the 
twiſted ſuture, or hare-lip ſuture, which is the largeft 
of all. Thus the lip, for example, is ſo retracted by all 

the 


* Sutures make knotty ſcars, and therefore whenever (in the face cſpe- 
cially) a plaſter will anſwer the purpoſe, we ſhould avoid them, 


+ The older authors chuſe to call this ma2ner-of applying plaſters by 


the affected and abſurd name of SUTURA Sicc, or dry ſuture. In applying 


ſuch a plaſter, we are carcful firſt to let the bleeding ſubſide ;—then to 
make an aſſiſtant put the lips of the wound neatly together then we ap- 


ply one end of the ſticking plaſter to the ſkin on one fide of the wound, 
and let it dry and fix there, fo that we may pull by it ; then we pull that 
edge by the plaſter ;—then moiſten the remaining half of the plaſter hen 
lay it neatly down over the oppoſite edge of the wound ;—then apply ſuc- 
ceſſive plafters till we have croſſed the whole line of the wound :— Then, 
if any one of the lips of plaſter has loſt its hold by the oozing out of the 
blood, we take it gently off, wipe the ſurface, and apply a new one neatly, 
until we have got the whole clean and fair, all the plaſters ſticking ſound- 


ly; and laſtly we lay a compreſs over the whole, which we bind dowr a 


little with a circular roller, in order to prevent internal bleeding. 
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the muſcles of the cheeks, that when cut it gapes much, 
and requires to be very well ſecured; therefore after cut- 


ting the edges of a hare-lip, or after cutting out a can. 


cer of the lip, we put the broad edges neatly together ; 
transfix both lips at points exactly oppoſite to each 
other with a large pin, which is called, (from this par- 


ticular operation), the hare-lip-pin; we paſs two pins 
through the lip, one at the very edge, or vermilion part 


of the lip, and one in the middle of the cut, and then 
twiſt a thread about them in the form of a figure of 8. 
This 1 is named the hare-lip-ſuture. _ 

This ſuture may be uſed in any other ſuperficial 
wound of the ſkin. It is leſs neceſſary in the ſcalp, 


and other firm parts which he over the bone, It is 


more neceſſary in the looſer, and eſpecially in the more 
muſcular parts, as in the lip, or perhaps in the cheek. 
In accidental wounds of the lip, in boys, I have uſed 
the common ſewing needle, which ATTY with very to- 
lerable eaſe. 

3. In angular wounds of the ſkin, a ſtitch of the 
needle will be uſeful, to keep up the corner to the 
angle which it belongs to; and this of courſe, ſup- 
ports the ſides, and keeps them in contact. Then we 
ſhall ſeldom find it neceſſary to make more than one 
ſtitch, and that exactly in the place of the angle; this 
ſtitch will ſupport the angle, and the ſticking plaſters 
may be laid ſo as to ſupport the ſides. 

4. Long wounds, down to the fleſhy parts, even 
though they have no angle, will need ſtitches; if the cut 
be acroſs the line of a muſcle, the gaping will be great- 
er; it it run along the courſe of the mulcle, the gaping 

wall 
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will be leſs; but ſtill ſuch as to require a ſtitch, A 


long fleſhy wound will require ſtitches, even for that 
gaping, which ariſes merely from the length of the 
wound, independent of the contraction of the muſcular 
fleſh; and the ſtitches muit be multiplied, according 
to the length of the wound ; making, for each inch of 
the wound, one ſtitch of the needle“. From this 
' interruption, theſe ſeparate ſtitches have been nam- 
ed the Interrupted Suture. The ſtitches counteract 
the general retraction, they keep the ſeparated parts 


in contact; but to keep the whole edge of the wound 


neat, one flip of black plaſter muſt be laid in the in- 
terſtice of each ſtitch. Theſe plaſters keep the whole 
wound even; ſupport the ſtitches, ſo as to leave leſs 
ſtraining upon thoſe ſeparate points; and enable you to 
cut your ſtitches early out, for a reaſon which I ſhall 
preſently explain to you f. 


GC sthly, If 


* Perhaps as a general rule, the following directions from one of our old- 
it and beſt authors may be followed.— © If the wound be of two fingers 
« breadth, make one ſtitch in the middle; if three finger's breadth, make 


© two ſtitches; if four finger's breadth, three ſtitches; and fo go on, 


“ making a ſtitch leſs than the wound is in number of fingers: Some- 
« times in declining parts we make our ſtitches at a little more dif- 
6 tance.” —iſeman. | 


+ 'The older Surgeons were very proud of their ſutures, and ſtill proud- 
er of the names they gave them. They called it a Continued Suture, when 
they ſewed the wound all along like a ſeam ; they called it the Glovers Su- 
ture, when they paſſed their needles alternately from the infide to the out- 
fide of the wound ; they alſo uſed the Shoemakers and the Taylors Suture. 
They called it Interrupted Suture, when they cloſed a long wound by in- 
terrupted ſtiches ; and Twiſted Suture when they uſed pins as in hare-lip ; 
they called it the Quilled Suture, when they uſed the quills ; the Gaſtro-ra- 

| | |  phia 
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5. If the wound be ſtill deeper among the muſcular 
fleſh, the ſtitches cannot go to the bottom of the wound; 
the ſtitches mutt be ſupported, and the bottom muſt be 


preſſed together by compreſT:s, and the uniting ban- 


dage: This bandage is made by putting a double head. 
ed roller round the part, paſſing one, head of the rol. 
ter through a ſlit in the opvolite ſide of it, and draws 
ing both at once. 9 | 
6. If the wound be pretty deep among the muſcular 
fleſh, ſo that the ſeveral ſtitches of the interrupted ſu- 
ture would make, (if tied by the common knots), an 
aukward and painful ſuture, likely to excite inflamma- 
tion ; we then convert the interrupted ſuture, into what 
is called, the Quilled Suture : which is made by ſplit. 
ting each end of the ligature, (after the ſtitches are 
made), into two threads; then laying a quill or bougie 
along each ſide of the wound, we tie all the ligatures 
of one ſide round one bougie; then draw that bougie 
tight 


phia, when they ſewed a wound of the belly; and the Intro-raphia, when 
they ſewed a wounded gut.—They had particular needles for ſewing ten- 
dons ; they had the diſtinctions of Sutura Sicca, and Sutura Cruenta, the 
moiſt and dry ſutures; i. e. the bloody ſutures in which they uſed the 
needles, and the dry ſutures in which they uſed only plaſters, But the 
moſt abſurd and dangerous of all their ſutures, was what they choſe to 
call the Reſtrictive Suture, (or rather they gave the general name of reſtric- 
tive ſuture to all cloſe ſutures,) intending by the cloſeneſs of their fu- 
tares, not only to cloſe the wound, but to bind it ſo firm as to prevent the 
bleeding from any large veſfel within the wound. Their reſtrictive ſu- 
tures were as abſurd as the expectation of the firſt inventors of the flap 
amputation were, who ſewed their large flaps of ſkin, not to procure a 
more ſpeedy cure or a fleſhy ſtump, but to prevent the bleeding; for 
which purpoſe they bound down the flap upon the face of the ſtump, and 
kept it there with bugkles and belts, and all kinds of machinery, 
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tight down, by pulling the ligatures from the other 
fide; then tie the ligatures alſo on the other fide, 
round the oppoſite bougie ; ſo that the two bougies, 
like two large rolls, keep the ſides of the wound neat 
and even. The preſſure is downwards towards the 
bottom of the wound, at leaft, it extends as deep as 
the ligatures ; ſo there is leſs need for helping this ſu- 
ture with compreſſion ; but we may ſtill put our ſtick- 
ing plaſters in the interſtice of each itch “. 


7. But there is a degree of prudence in retraining from 


ſtitches in deep muſcular wounds; for ſtitches, after all, 
can ſupport only the edges of the wound, while it is 
the compreſs and the uniting bandage, that muſt ſup- 
port all below. Deep muſcular wounds, then, ſhould be 
ſecured chiefly by the compreſs and uniting bandage. 
Stitches ſhould, in ſuch wounds, be uſed with reſerve. 
Thoſe who have uſed ſtitches the moſt confident- 
ly, have been forced, as ſuddenly, to cut them out 
again,—A point which is well illuſtrated by the caſe 
of a ſoldier, who, being wounded at the corps de garde 
with a ſabre-cut acroſs the ſhoulder, through the belly 

C 2 of 


* This is not exactly what was meant by the older ſurgeons when 
they uſed this quilled {ſuture ; for they ſuppoſed that a deep muſcular 
wound could not ſafely be brought together; they withed to bring it to- 
gether at the bottom, but were afraid to cloſe it at the mouth, leſt that 
ſhould confine the matter. They uſed the quilled ſuture with this in- 
tention, as beſt contrived for cloſing the bottom of the wound without 
ſtraitening its mouth; for the thread goes down to the bottom of the 
wound, but the bougies are far from the mouth, the threads in this, as 
in every ſtitch of the turgical needle, beivg always brought through the 
Kin an inch diſtant from the lips of the wound. 
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of the deltoid muſcle, his ſurgeon ſewed the wound 
that night, with many deep ftitches ; theſe M. Pibrac 
was next morning obliged to cut, on account of convul- 
ſions of the arm, which ceaſed the moment that thoſe 
cruel ſtitches were undone “.- Such deep ſutures may be 
fairly enough compared with the croſs ſtitch of Paræus, 
which killed the patient; ſometimes by convulſions, 
fometimes by high inflammations, with a total gangrene 
of the ſtump. 

8. There is alſo a degree of prudence to be obſerved 
in uſing ſtitches in unhealthy patients, where we are al- 
moſt aſſured, that the parts cannot adhere; or in foul 
hoſpitals, where all kinds of wounds are apt to fall into 
a foul eryſipelatous inflammation, of the low and gan- 
grenous kind. For ſtitches muſt always, by exciting high 
inflammation, do much harm, whenever they do not 
do. immediate good. 

9. Whether the wound be broad in form of a flap, or 
long and deep, or a penetrating wound, there is much 
danger, leſt the ſides of ſuch a wound be not kept in 
eloſe contact; in ſuch wounds we lay long or flat com- 
preſſes along the tract of the wound, keeping them firm 
with a broad and firm rolled bandage, (what long ago, 
they called the expulſive bandage), which both pre- 
vents collections of matter, and brings the ſides of the 
ſore into contact. And every ſurgeon, knowing the in- 
tention, muſt have ingenuity enough to ſhape his com- 
preſſes long or flat, or round or ſquare, according to 
the form of the wound, and to draw his bandage tight- 
er juſt as the occaſion requires. 

Lo. In 


* Mem, de PAcademic de Chirurgie, 
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10. In deep muſcular cuts, where there is bleed- 
ing, and conſiderable veſſels are wounded, we firſt ap- 
ply the tourniquet, then tie the arteries ; then undo 
the tourniquet to ſee that the arteries be really ſecur- 
ed; then ſcrew the tourniquet again, that not even an 
oozing of blood may interrupt our next operation, viz. 
the cloſing of the wound ; then ſew the wound ac- 


_ cording to its nature, or its ſize, leaving the ligatures 


of the arteries hanging from a corner of the wound ; 
and though perhaps the whole will not adhere, yet 
much will adhere; we always have our chance of a 
total adheſion ; the ligature keeps a little part open 
for itſelf, with a little ſuppuration round it, but at- 


tended with no pain ; and it comes eaſily er the 
fourth or fifth day “. 


II. Even 


„ The way” ſays Wiſeman “ to ſtop the bleeding, as it is common 
in all wounds, is by bringing the lips of the wound cloſe together by 
“ ſuture, and by applying ſuch medicaments to them as have a drying 


and agglutinative faculty.” —Theſe notions our older writers got from 


the celebrated French furgeon, Guido de Cauliaco, who ſays “ Sutura 
« reſtrictiva fit, quando aliæ ſuturz non fieri poſſunt propter magnum 
« ſanguinis impetum.” —And he adds, that this, after all, is not a ſuture 


to be depended upon; for if but one ftitch burſt, the whole gives 


way “ Suſpecta tamen eſt, quia rupto uno puncto, cetera relaxan- 
At. 

Guy de Chauliac had in his turn copied from the Arabians in moſt 
points, and very expreſsly in this buſineſs of ſutures ; ſo that we find this 
buſineſs of the reſtrictive ſutures ta have begun with the Arabians, who 
knew the. way of uſing needles in clofing wounds, but had not learnt to 
uſe the needle in tying arteries, otherwiſe than by ſewing the wound juſt 
ſo much the cloſer and tighter in proportion to the bleeding; they directed 
the ſuture to be made cloſe and firm, like that ſuture which the currier 
makes when he mends breaches in the tanned ſkin, 
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11. Even though the bone be wounded or cut 
up, this ſtill makes no change in our intentions, nor 
in the ſurgery of the wound ; for the bone alſo may 
adhere, and perhaps the re- union proceeds thus: We 
put down the bone and cover it with the ſkin in cloſe 
contact, and the ſkin adheres; the bone itſelf, moſt 
probably does not, in the ſtricteſt ſenſe, adhere; or at 


leaſt, its adheſion is different in its period, and in its 
manner, from that of the {kin, and yet it is like it; 


for the outward wound is healed, the wounded bone 
throws out its mucus, that mucus becomes vaſcular, 
then bone is ſecreted; then a kind of callus is formed 
to heal the cut bone: and all this proceſs going on 
within, the bone ſeems to have adhered at the very 
time of the adheſion of its ſoft parts. But it is very 


particular, that in all fractures, great as well as ſmall, 


and of courſe, in all wounds of the bones, the bone 


never heals, till the outward wound is firſt healed, ſo 


as to confine the mucus to its office of ſurrounding the 
broken part of the bone, and taking on its bony na- 
ture. However the theory ſhall ſtand, it is comfort- 
able to be ſo well aſſured as we now are of this 


fact; that if a bone be wounded or cut, ſo as to be 


turned up, or though a piece be cut away from a bone, 
| Lt 


This is the true hiſtory of one of our ſutures, and the reaſon of its two 


names, viz. reſtrictive and continued ſuture ; and from this hiſtory it may 


be underſtood, that even the name ſhould be no longer heard. As for the 
other uſe and reaſon which ſurgeons have aſſigned for retaining this ſu- 
ture, viz. that of ſewing the cut inteſtine cloſer, that ſhall alſo be diſcuſ- 
ſed in explaining wounds of the belly, 
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if that piece ſtill preſerve its connexion with the ſoft 
parts entire, it may ſtill adhere, live, and be reſtored. 
And the general wound may be made to adhere' as 
firmly with a cut bone in it, as if it were a umple 
cut. How otherwiſe could we make the ſurfaces of an 
amputated ſtump adhere, it being the n wound, 
having in it the largeſt cut bone. 

12. The laſt direction which I have to give you, 
relates to the approach of inflammation; for I cannot 
allow myſelf to call it inflammation, when the part 
adheres; this indeed were no better, than to call a 
cure a diſeaſe. 

The adheſive inflammation, (as it is called inflam- 
mation), is not attended with fever, pain, ſwelling, nor 
redneſs, unleſs in the moſt trivial degree; indeed that 
gentle ſwelling which indicates the fulneſs, and ſtrong 
but healthy action of the veſſels, it muſt have; but the 
increaſed action of thoſe veſſels, in re · uniting the lips of 
a wound, ſtands on the ſame footing with the healthy 


action of veſſels, in forming or in ſupporting any part 


of the ſyſtem. A bone is formed and completed by 
an increaſed action, fulneſs, and turgeſcence of thoſe 
arteries which are deſtined to form it ; a ſpoiled bone 
is regenerated by an increaſed action and fulneſs of 
veſſels; the callus, which re-unites a broken bone, 1s 
formed by a full, but flow and regular action of thoſe 
arterics, which extend from the ends of the bone, and 
meet each other; and whenever veſlels extending ei- 
ther from the ends of a broken bone, or from the edges 
of any wound in the ſoft parts, meet each other, the 
part is entire again; they form a perfect ſyſtem of cir- 

culation; 
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culation ; and thus from the very firſt moment of adhe. 
ſion the veſſels begin a healthy action, unaccompanied 
with inflammation or pain; and the part is once more 
entite, and ſound. If the veſſels become thus entire 
from the very moment of their re- union, if neither 
pain nor inflammation come on, unleſs the proceſs fail, 
and the veſſels begin to part, how can this be called a 
diſeaſe? Or by what ſophiſtry can it be comprehended 
under the definition of an inflamed part? To ſpeak 
thus appears to me, to give an incorrect and unfavour- 
able view; it is to deſcribe the cure, by the very name 
of the only diſeaſe which can interrupt the cure. I 
muſt therefore conſider the part as going on in a ſound 
action while it continues to adhere, and ſhall proceed 
in deſcribing what is to be done if the wound ſhould 
begin to ſeparate and open; or in other terms, ſhould 
begin to inflame. 8 

Adheſion prevents inflammation ; when the parts ad- 
here, they enter into a healthy action, they are entire, 
and they do not inflame ; whenever any part is not in 
contact, and does not adhere, it muſt inflame ; whenever 
one part is left thus ſeparate, its inflammation may ex- 
tend to the adhering part of the wound, and ſo one de- 
tached point may endanger the whole. The ſtitches 
are themſelves a cauſe of inflammation, (which again 
is always the cauſe of the opening and burſting of 
the wound); and ſo the inflammation around the pins 
or ſtitches, endangers the whole. If the ſtitches be 
too tight pulled, this bracing up of the ſtitches in- 
flames the wound ; and ſometimes the timely undoing 
of the ſtitches, prevents this opening of the wound; 


it 
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if there be blood poured out under the wounded part 


of the {kin, it ſeparates the ſkin from the parts below, 
which is exactly equivalent to the ſeparation of the 
edges of the wound itſelf :—that alſo endangers the 


whole. From all which you will conclude, that the 


moment you obſerve pain, inflammation, and ſwelling 
of the wound, a ſeparation or gaping of its lips, the 
ſtitches tenſe, and the points where the ſtitches paſs par- 
ticularly inflamed, you ought to undo your bandages, 
draw out your pins, or cut your ſtitches, and take away 


every thing that is like ſtricture upon the wound; theſe 
prudent meaſures may abate the riſing inflammation, 


and prevent the total ſeparation of the ſkin ; while 
you may ſtill endeavour to keep the wound tolerably 
cloſe, by the more gentle means of ſticking plaſters. 

But ſhould the inflammation riſe ſill higher, and 
ſhould you perceive that a total ſeparation and turning 


out of the wound is inevitable; you muſt throw all 


looſe, put a large ſoft poultice round the whole, and 
torſake without hefitation all hopes of procuring adhe- 
ſion; for ſhould you, in this critical juncture, perſiſt in 
keeping the parts together with ſutures, the inflamma- 


tion would, in the form of eryſipilas, extend itſelf over 


the whole limb, attended with a fetid and bloody ſup- 


puration, waſting the ſkin, with great loſs of ſubſtance. 


Therefore throw all looſe, apply your poultice, allow 
the wound to ſeparate in its lips, and to paſs ſlowly 
into a ſoft and eaſy ſtate of ſuppuration ; and then, a 


lecond time, try to bring the edges up to one another, 


not by ſtitches, but by adheſive ſtraps, or by a gentle 
bandage, | 
D When 
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. When the wound has fallen into a full ſuppuration, 
then the ſuppuration, granulation, and all that follows, 
belong (as indeed adheſion alſo does), to nature alone; 
over which we have no other power than that of ſupport- 
ing the action of the parts, 1. e. keeping the ſyſtem in 
good health : and when the ſuppuration goes wrong, 
it is, in general, by taking the form of a profuſe 
thin gleety diſcharge; and this profuſe diſcharge is to 
be ſuppreſſed, and the right ſuppuration reſtored by 
q bark, wine, rich diet and good air: and this is what is 
i : uſually meant by ſupporting the ſuppuration, or mo- 
1 | derating the profuſe diſcharge. 
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DISCOURSE II. 


WOUNDED ARTERIES. 


OF all the ſudden accidents which demand the aſſiſt- 
ance of the ſurgeon, no one requires ſuch abſolute pre- 
ſence of mind, and ſuch perfect knowledge of Anatomy, 
as the bleedin g from any great artery. I cannot conceive 
how a man of real feeling can, in our profeſſion, paſs one 
compoſed or eaſy hour, without knowing thoroughly the 
courſe and value of the great arterial trunks. Without 


this preparation, the ſurgeon lies continually expoſed to 


accidents, which may, in a ſingle moment, ruin his pro- 
feſſional character, and blight all his faireſt proſpects of 
ſucceſs. Without this knowledge of the blood-veſlels, 


a modern practitioner is much in the condition of thoſe | 
' who lived in times before the needle was invented, 


when the ſurgeon durſt not cut the moſt trifling tumor, 
or did it with fear and trembling; when often an opera- 
tion apparently eaſy, coſt the patient his life, But with 
a due preparation, even the youngeſt ſurgeon now knows 
how to ſpeak in conſultation, and how to perform his 

„ TG -. operations, 
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operations; where to be afraid, and where to venture 
upon a bold and reſolute thing. The greater ope- 
rations are eaſily done, while the croſs accidents of 
practice are the only proper teſts of the ſurgeon's 
kill. 

Even the few directions which I ſhall be able to 
give in this ſhort diſcourſe, will bring this appeal to 
bear ſtrongly upon your minds, and will vindicate 
any thing that I might chuſe to ſay, either in reproof of 
neghgence, or in praiſe of diligence, in regard to this 
the moſt important of all ſtudies, the ſtudy of the 
blood-vefſlels ! to which Haller and Petit, the greateſt 


maſters in anatomy and in ſurgery, had devoted ſo 


much of their labour. 

The chief queſtions in this intereſting ſubject, are 
theſe : | | 

1. What is the real importance of a GRkar ArTE- 
RIAL TRUNK in any limb? and what is the true value 
of its leſſer branches, of its inoſculating arteries, of 
thoſe intricate connections, which, in accidents of the 
main trunk, enable the ſmaller branches to ſupply and 
nouriſh the limb? 

2. What is the form which a wounded artery aſſumes? 
how is it covered? What parts form that bag which we 
call an AxEURISM, and which, both from the danger 
of its burſting, and our fear of gangrene, is conſidered 
as a moſt dangerous diſeaſe? How may the opera- 


tion, in this wound of a great artery, be moſt ſafely 


performed? 
3. Or ſince, even by bleedings from the SMALLER AR- 
neee our patient lometimes dies; how ſhould we 
manage 
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manage theſe ſmaller arteries? The needle, the com- 
preſs, the ſponge, the ſtyptic waters, are all of them 
uſed, rather, as it ſhould ſeem, according to the faſhion 
of the day; or to mere accident or caprice : But are 
there not certain accidents, or certain parts of the 
body, in which each of theſe will be found more or 
leſs ſerviceable, according to fixed and fleady rules? 

I believe thefe to be the chief queſtions ; and if, in 
the courſe of theſe inſtructions, I ſhould try to teach: 
your duty according to ſettled rules, they muſt be 
rules belonging rather to the general point of wounded 
arteries than to the furgery of particular wounds ;— 
fach only as you muſt learn by your own - prudence: 
and good ſenſe, to apply according to the accidents: 
and circumſtances of each individual caſe. 


I. Of the Anatomy of the crear ARTERIAL. | 
TRuxks, and of the true value of their Inoſculating, 
Arteries. 


In the managing of bleeding-veſlels, the ſurgeon is 
not only vexed with the difficulties of tying the bleed- 
ing-veſſels, but his mind is diſcompoſed with fears and 
doubts about his ſuceeſs; and ſurgeons, who are old in 
practice, and ſhould know where the danger is, always 
put. this aphoriſm at the head of their moſt intereſting 
chapter: ©* When the brachial or femoral artery is 
wounded, though the patient ſhould not periſh by the 
hæmorrhagy, the limb muſt ſoon die for want of nou- 
nhment *.” And further, to rouze the fears of the 
| young 
* Gooch, p. Ir. 
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young ſurgeon, he is told, That in ſuch caſe; the 


from dangerous wounds, ſhould end with a few ſimple 


artery is wounded, to ſave the limb; yet we can be 


| lations of the femoral artery, is indeed very curious; 


inoſculations, nay what is worſe than all, in the daily prac- 
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progreſs towards putrefaction will be very ſwift.” — 
A wound of this kind, very generally. requires am- 
putation ;” and of courſe, not one precious moment 
is to be loſt in delay. If this were the right and le. 
gitimate concluſion, my directions about the bleeding 


directions about tying arteries with the needle, or in 
difficult caſes, thruſting down a piece of ſponge, into 
the wound. But I am perſuaded, that it is our duty 
in all ſuch caſes, to tie up even the great arteries of 
thigh or arm, cloſe to that very point where they 
come out from the body, and I hope to ſet up an 
aphoriſm, at the end of this difcourſe, the very re- 
verſe of that common rule with which it begins. 

This important queſtion reſts upon two points only; 
the anatomy, and the facts: and although we might, by 
tracing the arteries of the thigh, ſatisfy ourſelves that the 
inoſculations are good and ſufficient, where its great 


aſſured of this only by facts. 
The hiſtory of this piece of ſtudy, viz. the n 


for nothing ſurely can be more ſutpriſing than to obſerve 
ſurgeons, intereſted as they are in knowing ſo great an 
artery thoroughly, diſputing every day the queſtion of its 


tice of cutting off limbs, fearing leſt thoſe very inoſcu- 
lations ſhould not be ſufficient to ſupport the limb; 
contenting themſelves with talking about it merely, 
not Knowing whether there be two great branches of 

the 
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the femoral artery, or one only, running down the 
thigh.” 8 / 


The anatomy of the femoral artery is ſimply this : 


The great artery, before it emerges from the belly, 
and while it ftill retains the name of ILIAC ArtERY, 
divides into two great branches ;—the INTERNAL ILIAd, 


or Hypogaſtric Artery, which deſcends into the pelvis; 
and the ExrTERNAL ILIAC or Femoral Artery, which 


goes downwards along the thigh. 

Of the INTERNAL ILIAc or Hypogaſtric Artery, the 
chief branches go out from the pelvis, through the ſcia- 
tic notch, or through the thyroid hole; they eſcape from 
the pelvis, go round among the glutæi muſcles, and 
play about the joint of the hip, holding large commu- 
nications with the uppermoſt arteries of the thigh. 
The Exrtzxnar Itiac or Femoral Artery, having 
gone down from the belly, and emerged from beneath 
the crural arch, deſcends into the thigh. Its firſt buſi- 


neſs is to furniſh the thick muſcles and fleſh of the thigh. 


itſelf ; about four fingers breadth, therefore, below the 
abdomen it forks into two great arteries, equal in fize ; 
one deſtined for the leg, and one appropriated to the 
thigh. That which belongs to the thigh, plunges 
immediately into the thick fleſh of the thigh, ſending 
branches upwards towards the hip-joint, and down- 
wards towards the knee: from its going thus deep, it 
is named the PROrUNpA FEMORIS]; from its ſpreading 
itſelf among the muſcles, it was known among the 


older anatomiſts under the name of the MuscuLar' 


Artery of the Thigh. The main trunk of the artery, 
having given off this profunda, lies ſuperficially along 
| - the 
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the thigh; gives none but the moſt trifling branches 


0 the muſcles of the thigh; goes down to the leg 


unexhauſted; and its chief peculiarity is, that having 
deſcended into the ham, it gives off branches of the 


ze of a crow-quill, three in number, which play round 


the knee: joint, and are named from this circumſtance, 
the ARTICULAR Arteries of the Knee, | 

Here then the firſt thing that ſtrikes our eye is that 
this artery, lying ſo much nearer the ſurface, and 
going downwards towards the leg, ſhould be named 
not FeMorRaL but CRURAL ARTERY; while the pro- 
funda or deeper artery, is, ſince it plunges among the 
muſcles to nouriſh them, the right and proper artery 
of the thigh. 

The next thing to be N is this, that the 
arteria profunda, being as big as the femoral artery, 
ſupplying the whole fleſh of the thigh, running up- 
wards towards the hip-joint, and downwards towards 
the knee, muſt have large 1noſculations ; and if it can 


draw blood enough from above, will eaſily tranſmit it 


to the lower parts :—1n ſhort, that ſo great a trunk as 


this muſt be quite competent to the nouriſhing of the 
_ thigh, i 


But this concluſion is of too much importance, to be 
allowed to float thus looſe and unſettled in the ſurgeon's 
mind. It is not enough, that he thinks and believes that 
the artery will anſwer this great purpoſe ; nor that he 
hopes to ſave the limb; that at leaſt he may try :—He 
muſt not only think himſelf entitled to tie the artery with- 
out blame, but he muſt be able to do ſo confidently and 
boldly, and with great hopes of ſucceſs, To acquire 

I this 
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this flate of mind, he muſt not linger in this kind of heſi- 
tation ; he ſhould ſee and examine the preciſe arteries 
from which he is to expect a cure. And the neceſſity 
of ſuch an examination appears more ſtrongly, where 
we ſee ſurgeons of the greateſt experience, directing 
that every limb wounded in the great artery, be cut off“. 

When we examine the branches of the Profunda, we 
find the Profunda lying a great inoſculating trunk, be- 
twixt the arteries of the pelvis and the arteries of the 


knee; its firſt branches turning up to meet the arteries 


of the pelvis; its lower branches turning downwards to 
meet thoſe of the knee: ſo that although the pro- 
per office of this artery is to nouriſh the thigh, one ac- 
cidental but yet important office of it is, to inoſculate 
with other arteries. Thus, by theſe conjoined offices, 
the economy of the limb is perfect; the limb is nou- 
riſned during health; and it is ſupported by new cir- 


cles of blood, when any accident touches the great 
trunk. | 


The anatomy of the Profunda may now be cleared 
in two ſhort ſentences : 


Firſt, the two upper- 
E moſt 


* That theſe flight deſctiptions of the arteries, and the arguments 
which proceed upon them, might be intelligible, J defired my pupil Mr 
Mochler to cut up the fore part of the thigh, and ſhow the place where 
the Proſunda goes off; and next, to be at ſome pains in diſſecting out 
the whole line of the artery, and laying it out upon a board; from theſe 
two ſteps of the operation, I have drawn the two plates, but fill they are 
to be conſidered only as haſty ſketches ; ſufficient for illuſtrating this 
Point, but not abſolutely correct. The one repreſenting, in the form of 
a drawing, the place of the thigh at which the artery forks ; the other re- 


preſenting, in the form of a plan, the general tendency of the inoſcula» 
tions, 


4 
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moſt branches of the Profunda go off from the very 
root of the artery, almoſt touching the great Femoral 
Artery ; they are very large; they turn quick and ſud. 
denly round the hip- joint; they are named the Cin- 
cUMFLEX Arteries of the hip-joint ; and both theſe ar- 
teries inoſculate upwards with the arteries of the 
haunch, which come from within the pelvis !——Se- 
condly, the Profunda has uſually three great branches 
running downwards, among the muſcles of the thigh; 
they go through among the muſcles, and of courſe 
perforate from the fore to the back parts of the thigh ; 
theſe again are called the PzrForaTING Arteries : they | 
inoſculate downwards with the articular arteries of 
the knee. Thus, in this flight ſketch, is chalked out 
the propoſition, which I mean to eftabliſh more fully» 
viz. That the Profunda lies as a great inoſculating 
trunk betwixt the arteries ſurrounding the hip-joint, 
and the articular arteries of the knee ; that the Femoral 
Artery being hurt in the middle of the thigh, the pro- 
funda will, through its lower branches, nouriſh the 
leg; and that the External Iliac Artery being wound- 
ed even at the groin, the arteries within the pelvis 
will preſs their blood upon the upper branches of the 
Profunda, fo that in like manner, thoſe upper branches 

of the Profunda ſhall nouriſh the thigh. 

It is ſtrange, I ſay, that ſurgeons ſhould have conti- 
nued merely talking about this artery, or making ex- 
periments upon animals, more idle than eyen the mere 
conjecture and common report. The great Veſalius 
ſcarcely knew the Profunda; we ſee it indeed in his 
plate, but we ſee it only becauſe we know it, for 
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though it is marked (J. x.) and though it is ſeen inoſ- 
culating with the arteries of the pelvis, it is neither 
drawn truely nor well explained. But ſtill Veſalius ob- 
ſerves a very large anaſtomoſes with the thyroid artery, 
marked (o). Vid. © Integra totius magnæ arteriz deli- 
neatio. But Veſalius's drawing, or plan rather, is much 
worſe than that of Euſtachius ; for in Euſtachius's 15th 
Table, we find the Profunda marked diſtinctly; but 
it is not characterized with any of thoſe inoſculations, 
which give it its chief importance in the eye of the 
ſurgeon : nor is it deſcribed at all even in the explana- 
tions of the careful Albinus, who ſhould have put 
down T. figure 15, as the great Arteria and Vena 
Profunda femoris,” going down together into the fleſh 
of the thigh. In Verhein this artery is again repre- 
ſented ; it has its true proportions to the great Arte- 
rial Trunk, but it is repreſented as one long and fimple 
branch, not having that importance, nor thoſe wide inoſ- 
culations, which conſtitute its chief character. Next 
comes Heiſter, who blames all former authors, Verhein 
excepted, for having forgotten this important branch, 
which after all, ſays Heiſter, © is not ſo very rare “.“ 

But 


* « Huic tanto magis miror, quod multi magni anatomici nullum pror- 
ſus mentionem facerint; cum tamen non fit adeo rarus,” p. 142. “ö Fere 
omnes anatomici, Verheyeneo excepto, unicum tantum truncum et arteriæ 
cruralis et brachialis delinearunt, ut videre eſt in Euſtachii, Veſalii, imo et 
in recentioribus præſtantiſſimis anatomicis, Cowpero ſcilicet,” p. 149. 
Let any man, who knows what the Profunda ſhould be, look to Cow- 
per's third Table in his appendix to Bidloo, and he will there find the 
drawing of the Profunda, marked 70, nearly perfect, at leaſt as good 
and as diſtin as any other artery in his great plan of the aorta, and more 
correct. than Verhein's. This much is allowable in favour of our great 
Engliſh 
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Bat it may indeed be ſaid, that all authors knew it, 


while Heifter was ignorant of it, a paradox which is 
eafily proved ; for Veſalius, Euſtachius, Verhein, Cow. 


per, all marked it very diſtinctly, ſome with more and 
ſome with leſs accuracy; yet as their drawings were 
intended as plans of the arterial ſyſtem, it is implied of 
courſe, fince they did draw it at all, that they underſtood 
It to be a regular and conſtant artery; while Heifterknew 
it only as an accidental artery. Heifter began a miſ- 
take, which did not end with himfelf; and which 
muſt have produced much confuſion and apprehenſion 
in the ſurgeon's mind ; for having cured a ſhoemaker, 
who having dropped his Knife had firuck his Knees to- 
gether to catch it, and wounded the Femoral Artery, 
Heiſter explains his opinion of the caſe, in the follow- 
ink terms: If there be only one arterial trunk in this 


limb, as often happens there, neither the compreſs nor 


ligature, nor any thing but amputation, can ſave the 
patieat's life. The limb muft fall into abſolute gan- 
grene *.“ And fo hiscontultation proceeds in theſe terms. 
—— Eſt, to try what can be done by a compreſs 

and 


Engliſh ſurgeon, who has been enough accuſed. Vid. Gulielmus Cow- 
Per, citatus ccram tribunale Nobiliſs. Ampliſs. Socictatis Pritann. Reg- 
næ. | ESD 2 5 


* Imo, ſi forte non nifi unicus arteriæ cruralis truncus hoc in femore 
adeſſet; ſicut ſepe obſcrvari ſolet, ſubinde ne ligatura quidem arteriæ 
leſæ ad ſanandum hoc malum ſuiiceret, quia tunc partes infra ligaturam 
politz, ob ſanguinis arterioſi hac ipſa ſublatum influxum ſpachelo corripi 
ſolcut, ita ut æger tune ling ablato crure ſummoque vitæ diſcrimine ler /a- 
x. non pot, | 
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and bandage ; as if he had believed it poſſible to heal 


the artery, whereas, compreſſion, whenever it ſuppreſ- 
ſes bleeding, muſt do ſo by obliterating the cavity of 
the bleeding artery. Next he adviſes, if the compreſs 
do not ſuffice, then to open up the wound, and tie 
the artery ; and, as if the tying of the artery obliterat- 
ed the trunk more fairly than the compreſs ; he adds, 
But if, having tied the artery, there ſhould chance to 
be but one great trunk ;” Imo, fi forte non niſi unicus 


arterie truncus adeſſet, the leg muſt be cut off; other- 


wiſe the leg will mortify, and the patient muſt die.” 
And Heiſter not only explains himſelf thus upon an 
occaſion, in which he was particularly intereſted to 
underitand the Femoral Artery thoroughly ; but he 
adds to his practical obſervation, and to his undigeſted 
criticiſms of Veſalius, Euſtachius, and Cowper, a hiſto- 
ry of the Femoral Artery, worſe in all reſpects than that 
of any anatomiſt who had gone before him ; for he ſays : 


——* The Crural or Femoral Artery moſt commonly 


deſcends through the whole thigh, quite to the knee, in 


one ſingle trunk, giving only very trifling branches to 


the great muſcles of the thigh to nouriſh them,” P. 141. 
—* But nevertheleſs it does ſometimes divide in the 
upper part of the thigh into two great arteries *” 

| It 


* « Deſcendit arteria cruralis ſeu femoralis unico tantum plerumque 
* trunco, per femur totum uſque infra genu, et utplurimum tantum 
* minores ramulos ad muſculos vicinos pregrandes nutriendos ſpargit,“ 
p. 141. | 
Interea tamen ſubinde in ſuprema femoris parte, in duos magnos qua- 
fi truncos ſe dividit, p. 142. 
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It is with notions like theſe that Heiſter allows him. 
felf to ſay, If in this caſe, (as often happens), _ 
ſhould be one great trunk only ;” when in fact, 
were as difficult to find a thigh without a 8 
as without a Femoral Artery. 

But this miſtake of Heiſter did not end with him- 
ſelf: there is another ſurgeon of the preſent day, 
who is guilty of calling this a luſus nature, and of com- 
paring it, like Heiſter, with the high forking of the 
Humeral Artery.—Mr Gooch miſtakes this Profunda, 
calls it an accidental branch, a luſus nature, an ac- 
cident ſimilar to the high forking of the Humeral 
Artery ; he does not indeed clench it with Heiſter's 
direct affirmation, * Scilicet ſæpe obſervari lolet;” 
but he writes a paper in the Philoſophical TranſaQions, 
to inform the world of this intereſting diſcovery, That 
he had ſeen three times a double artery in the 
thigh. The terms in which Mr Gooch deſcribes this 
diſcovery, which he made while performing an amputa- 
tion, and which he thought might turn out ſo intereſt- 
ing in conſultations about aneuriſms of the thigh, are 
theſe : | 

In this amputation we obſerved a diviſion of the 
Femoral Artery into two trunks of equal fize running 
parallel. And ſo near together as that we could con- 
veniently include them in one ligature with the 
needle, avoiding the nerve, after raifing them up with 
the diſſecting forceps by a ſmall portion of the connect- 
ing cellular membrane ; and here we found no occa- 
lion to take up any other veſſel,” Philos. Trans. an. 


1775. 
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1775.—His amputation was particular only in this, 

that he had cut the thigh higher than uſual.—“ The 

two great trunks lying parallel, and equal in fize to 

each other,” were the Femoral Artery and the Pro- 
funda, and where he tied in one great ligature, botn 
the Femoral Artery and the Profunda, there was no 
great wonder that he found no other bleeding arteries, 
Theſe are the only peculiarities that I can fee in this 
amputation, and I dare ſay, his other amputations were 
very like this. When ſuch an author proceeds, in the 
next part of his paper, to retail to us his experiments 
made (with the help of a famous Farrier), upon horſes 
and dogs, it is very allowable to ſay, that ſuch experi- 
ments were more idle than even the mere conjecture 
and common report. And ſurely, when ſurgeons three 
years ago *, could venture to tie the Femoral Artery 


ſupported by no better hopes than this; we, know- 
ing the Protunda, and all its connections with other 

: veſſels as we do now, ſhould be very bold in tying the 

” | 3% „ 
8 Na 


* The celebrated Profeſſor Murray ſays, & I never could find this 
ſame double artery in the thigh, which Gooch pretends to have found 
three times, and believes to occur very often.” Nec unquam mihi arte- 
8 nam femoralem ſuperficialem duplicam videre licuit, qualem celeber. 
Gooch ſe ter obſervaſſe contendit, &c.“ p. 44. No wonder that Murray 
never found any ſuch thing, for Murray knew what the Profunda was, 
and perhaps was not ſo well acquaintcd with the Engliſh language, as to 
underſtand that Mr Gooch was calling the arteria profunda, a luſus natu- 
re, a double Femoral Artery, &c. and was looking out for it in horſes 
and dogs. That Gooch did not know the Profunda, is plain from this, 
that he never once mentions it in his Surgery, nor in his Royal Society 
paper. Mr Gooch's opinion, and indeed his experiments, are repeated in 
that edition of his Surgery, which was publiſhed in 1792. 
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artery very freely, not only in the thigh, but even in 
the groin, f | 

But the proof of this muſt be wrought up to a greater 
degree of certainty, for it reſts upon two points, the rea. 
ſoning from anatomy, and the final authority of facts; 
and however ſtrong our perſuaſion might be, that the 
patient would recover, though the main artery of the 
thigh were tied ; yet until we abſolutely ſee one pa- 
tient at leaſt recover from ſuch an accident, our o- 
pinion is ſtill little removed from that vulgar notion, 
which is implied in ſuch expreſſions as theſe; We re. 
ſolved to try whether the limb might not be nouriſhed 
by the inoſculating arteries.” This heſitating timorous 
language 1s uſed even at this day, when we have the 
moſt certain proofs of this very intereſting fact; for it 
has been tried, and it has ſucceeded alſo, to a degree 
which our reaſoning from anatomy could hardly have 


led us to expect. 


The operation for aneuriſm of the ham, or aneu— 


riſm in the middle of the thigh, never fails from want 


of a free circulation; though no doubt, it often does 
fail from another Ro for ſo great an Artery is not eafily 
commanded: it is not compreſſion nor even ligature, that 
will always do ; and this great artery often burſts out. 
Many patients have died ſuddenly in the night, many 
alſo have died of ſuc ceſſive bleedings, which the ſurgeon 
could neither prevent nor ſuppreſs; while death from 

gangrene has been extremely rare. 
I think I am ſafe in ſaying, that in all caſes whats our 
ligatures can command the artery, our patient is ſafe; 
which 
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which is tantamount to ſaying, that wherever we can 
force the blood towards the inoſculating arteries, they 
enlarge: and operations for popliteal and femoral aneu— 
riſms, for aneuriſms in the ham and thigh, have ſuc- 
ceeded ſo often, both in recent accidents, and in old 
diſeaſes, that on this point, we need have no fear; I 
need not labour to prove to you a thing ſo generally 
known. But it is of importance towards giving you 
confidence in all accidents and difficulties, that I explain 
to you how poſſible it is to tie the artery in the groin, 
and fave the limb; an argument which I enter upon 
the more willingly, as it includes, a fortiori, the doc- 
trine of all lower wounds. 

When we obſerve the free inoſculations of the Pro- 


funda, with the articular arteries of the knee, we are 


encouraged to tie the Femoral Artery any where be- 
low the root of the Profunda ; and ſeeing that it is the 
Profunda which faves the limb, we tie the artery in the 
thigh, as freely as in the ham. We are encouraged 
by theſe {lender inoſculations round the knee-joint, to 
tie the artery any where below the giving off of the 
Profunda, and when we compare with theſe, the high 
moſcnlations formed by the upper branches of the 
ſame Profunda, aſcending and incircling the more fleſhy 
joint of the hip, we need not want courage allo, to 
tie the artery in the groin. Theſe upper inoſculations, 
belong to an order of arteries large in proportion to the 
limb they nouriſh; juſt as the arteries of the knee are 
delicate, in proportion to the ſmalineſs of the leg; and 
| am perſuaded, that in good time, the accidents 
of practice, and the boldneſs of the ſurgeon, will 
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had an aneuriſm of the Iliac Artery, at firſt ſmall and 


we 
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make our apprehenſions about ſucceſs in this cafe 
appear as childiſh as the notions of the older ſurgeong, 
who had their amputation inſtruments in good order, 
whenever they ventured to operate for aneuriſm in 
the, arm. 

Guattani was called to attend a young man, who 


limited to the groin, lying cloſe up under the ligament 
of the thigh, ſeeming indeed to come from within the 
pelvis. But ſoon after, Guattani had begun to apply 
his compreſſes, (viz. in one month after), and while 
the tumor ſeemed yielding to the compreſſion, it burſt 
ſuddenly during the night, with intenſe pain, ſo that 
they were obliged inftantly to cut the bandages and 
give him relief, then immediately the blood puſhing 
forwards among the cellular ſubſtance which ſurrounds 
the pſoas muſcle, produced ſo ſudden an enlargement 
of the tumor, that Guattani at next viſit, ſaw that all 
hopes of a cure were now at an end. In a few days 
more the tumor filled rhe whole of the hypochondrium, 
came plainly from within the pelvis, and going along 
the-groin, extended quite to the middle of the thigh. 
With this prodigious tumor beating ftrongly, and fill- 
ing the thigh and haunch both within and withour, the 
man lingered for three or four weeks, and then died. 
*« This caſe,” ſays Guattani, “excited in me a great de- 
fire of inveſtigating the whole courſe of the Femoral Ar. 
tery;” and in this enquiry, we find Guattani diſcovering 
and proving more than he himſelf knew of, and much 
more than the celebrated Murray will allow ; for Mur- 
ray ſays, © although Guattani was able to inje& tepid 

water, 
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water, tinged with yellow from the arteries of the pel- 
vis, round into the arteries of the leg and thigh; yet 1 


| ſuſpeA ſtrongly that the groſſer fluid, the blood, would 


paſs through the ſame channels more difficultly, nay 
ſo ſparingly as not to nouriſh the limb &. 

But the fact as it ſtands in Guattani is this: Firſt, 
he found by diſſecting, in going carefully along the 
courſe of the femoral artery, that it was ſtraĩtened from 
the groin down to the ham, where it was almoſt obli- 
terated. I thought indeed, ſays Guattani, that the 
Poplitical Artery was abſolutely obliterated, till by 
examining more carefully, I found that it could juſt 


receive one of Anell's wires f.“ Now, ſince Anell's 


wire is no bigger than a briſtle, may we not ſay that 
it was obliterated, that no blood paſſed that way, that 
the limb had lived from the time of the burſting of the 
aneuriſm, and during the gradual obliteration of its 
great artery, only by the inoſculations along its 

parts. 
Secondly, Guattani found, by the injection of tepid 
water tinged yellow, that the blood had gone round 
by the branches of the Gluteal, Sciatic, and Pudic Ar- 
teries ; that in ſhort, it had gone round by the arteries 
Fs from 


* « Licet enim ex Cel. Guattani experimentis conſtet, aquam colore 
flaveo tinctam et calefactam, fi arte in Arteriam Iliacam internam pelli- 


tur, arterias femoris larga copia penetrare, hiſque abſciſſis ex minoribus 


jus ſurculis abunde defluere z. vercor tamen ne liquor craſſior qualis 
languis eſt, multo difficilius eaſdem pervadet vias, vel latices hujus vitalis 
portio zgrius tranſmiſſa in ſufficiens prebeat membri nutrimen.,” 


I Sed re accuratius inſpecta, cognovi, tantum in arteria cavi relictum 
eſſe ut Anellianum ſpecillum poſſet admittere, quamvis id gre fieret, &c. 
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If from within the pelvis ſurrounding the hip, into the 
1 Tibial and Fibular Arteries below the ham. 1 
li This is the moſt fingular fact in the whole pathology 
5 of aneuriſms; for the blood which had nouriſhed this 
161 limb had moved not only through the common inoſcu— 
i! | lations round the hip joint, but it had gone by the 
| Wil moſt circuitous courſe, and to finiſh its circle, the blood 
111 5 muſt have paſſed through three ſeries of inoſculating 
4 veſſels: Thus, the blood came not from the upper in- 
| li | Ps, oiculations of the Profunda into the trunk of the Pro- 
| 1 | funda, and fo round the haunch by a ſhort circle, into 
. the great artery of the thigh, but muſt have proceeded 
| 45 firſt through the Gluteal and other Arteries of the Pel- 
it vis into the Articular Arteries of the hip; then from the 
| 10 Articular Arteries of the hip into the Profunda, which 
5 is their parent trunk; then it had gone down from 
* | the main trunk of the Profunda along thoſe lower 
op branches of the Profunda, which are named 1ts Per- 
if | forating arteries ; then from theſe the lower extremities 
it | : of the Profunda it had paſſed into the Articular Ar- 
1 | teries of the knee, and by this laſt inoſculation the 
i blood once more had acceſs to the trunk, viz. to the 
Wi! Popliteal Artery, where it divides into arteries for the 
Ki Ig. In ſhort, it had happened in this caſe, as mult 


always happen, that the {maller arteries grew ftronger 
in both functions at once, 7. e. that the arteries turn- 
ing round the bip were both ſo much increaſed in 
ie as to be able to carry a ſuſficient quantity of 
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blood for nouriſhing the thigh ; and their inoſculating 
extremities alſo were enlarged in like proportion, fo 
as to tranſmit A ſufficient quantity of blood for nou- 
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riſhing the leg. The blood had paſſed all along by 
theſe veſſels which lie upon the back part of the thigh, 
leaving the Proper Femoral Artery dry of blood, and 
almoſt cloſed all the way from the groin, or rather 
from within the pelvis, down to the ham; and I call 
upon Murray, with all his knowledge of the blood-vel- 
ſels (and no other man knows ſo much. about them as 
he does), to point out any other paſſage for that blood 
by which the limb continued to live. 
Another thing alſo deſerves notice in this very in- 
tereſting caſe, viz. that in their natural and undilated 
condition, the arteries round the haunch will not tranſ- 
mit the blood thus freely, even through one inoſcula- 
tion, much leſs through three ſucceeding ſeries of inoſ- 
culating arteries; and this circulation of the yellow 
water uſed by Guattani was thus free merely on account 
of the gradual dilatation of the arteries i this difor- 
dered limb: For Guattant after this made an experi- 
ment upon the arteries of a ſound limb *, which ex- 
plains to us how vaſt the difference is betwixt the 


condition 


* Guattani does not marks the difference betwixt his experiment and his 
diſſection; but his experiment was this: Firſt, he placed his injecting tube 
above the Hypogaſtric Artery, then he tied the Femoral Artery in tbe 


groin, and threw in his injection, and it went round eaſily into the Pro- 
funda Femoris ; which he explains by ſaying “ More ſatis copioſe per- 


* fluxit. Next he made another ligature upon the great artery in the 
ham, imitating the obſtruction in this caſe of aneuriſm, and he forced the 
nic&on round in a ſecond inoſculating circle, wiz. by the Articular Ar- 


| teries of the knee, where of courſe the injection was a little retarded, but 


fill flowed aut indeed, * ligquorem ſane effluere conſpex!”” but infinitely 
lefs eatily, „ fed longe lentius, pareiuſque.“ 
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VI condition of arteries in an aneuriſmal limb, and in a 

ll 5 ſound one“. | 

10 Thus, the concluſions are theſe: 

Ji 1. That a fine injection of coloured water, which 

will not paſs through the veſſels of a ſound limb, will 
circulate freely in the dilated veſſels of an aneuriſmal 
limb. | N 

2. That not this yellow water only, which Murray 

ſpeaks ſo lightly of, but alſo the circulating blood will 
paſs freely all the way from the arteries within the 
pelvis to the artery in the ham; for this leg lived a 
month after the burſting of the aneuriſm, during which 
time the inoſculating arteries continued enlarging and 
the great trunk contracting, till at laſt the trunk was 
entirely obliterated and the inoſculating branches car- 

ried all the circulating blood. | 

3. That we are ſafe not only in tying the artery in 
the thigh, but in tying it in the groin ; for in this caſe 
the blood came down by the back part of the limb, 
The arteries were obliterated upon the tore-part of the 
limb; yet it was not by gangrene of the limb that 
this patient died. | 

It is not from my being limited to this fingle caſe, 

that I here preſs the point ſo ſtrongly ; I do this on- 

ly to make it clear, while I have many other caſes 
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- | * My friend Mr Harkneſs cut off the thigh of a very big and ftrong 
1 man, on account of an aneuriſm of the Femoral Artery complicated with 
. . a fracture of the thigh- bone; and although the blood had been interrupted 
451 389 6 1 
vi only for three weeks, he needed to take up 12 great arteries with the 
Tip | needle, and ſtill left the ſtump bleeding at every point. | 
ft 1 
1 
my 
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in reſerve, which will perhaps prove the point as fairly. 


For example, when the celebrated Heifter laid a large 
compreſs upon the wound of the Femoral Artery ; and 
laid a ſucceſſion of firm compreſſes along all the courſe 
of the artery from the wounded part, quite up to the 
groin “; when he bound theſe compreſſes by the tight- 
eſt rollers, drawn with all his ſtrength ; when he con- 
tinued a compreſſion which ſuppreſſed the bleeding 
from a wounded Femoral Artery for three weeks; what 
did he do? Is it to be ſuppoſed, that theſe large com- 
preſſes, merely ſuppreſſed the ſtronger action of the 
artery, and kept its wounded lips in contact, till they 


| healed ? Surely not, no one who has ever ſeen the lips 


of a wounded artery will expect ſuch a cure; for the 
lips of a wounded Artery are ſo callous, and fo turned 
away from each other, that the wound of an artery, 
ſtruck even with a keen lancet, reſembles (as the cele- 
brated Monro the father obſerves, in deſcribing an aneu- 
riſm of the arm), rather a round hole ſtruck with a punch. 
When Heiſter applied his compreſs and bandages ſo as 
to ſuppreſs the bleeding, ſurely he compreſſed the 
artery! When he compreſſed the artery, ſurely he put 
its fides together! When he obliterated thus the canal of 
the artery, the force of the blood fell upon the inoſcu- 


lating branches, and they would ſoon enlarge to ſuch 
a degree, as to carry freely all the circulating blood. 


The circulating blood would no longer ſeek the main 
trunk of the artery, which therefore would contract by 


being 


* This was Heiſter's contrivance for ſuppreſſing the bleeding in the 
eaſe of the Shoemaker, 
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being empty ; and its walls would adhere at that point 
where it was particularly compreſſed: Heiſter's cure by 
compreſſion, would reſemble in all eſſential points, the 
cure. by ligature; in this orly it would differ, that 
beſides being tedious, painful, uncertain, the cure by 
compreſſion would obliterate both trunk and branch; 
for ſince the Profunda lies directly behind the Femoral 
Artery betwixt the compreſs and the bone, againſt 
which the artery is eompreſſed, the compreſſes would 
obliterate the Profunda, as well as the Vemoral Artery, 
leaving nothing to ſupport the limb, but that ſeries of 


inoſculating arteries running along the back part of the 


thigh; the value of which I have juſt explained. In ſhort, 
the Profunda lying ſo directly behind the Femoral 
Artery, as to be taken up by Gooch in the fame ligature, 
may very reaſonably be ſuppoſed to be affected by 


the ſame broad compreſs which covers the Femoral 


Artery, 

But there is alſo another phenomenon in diſeaſes of 
the Femoral Arteries, which is very intereſting, and 
which proves this point completely ; for independently 
of operations by ligature or compreſſion, we have evi- 
dence in the natural cures, (as ſometimes nature herſelf 
performs the cure), that the Profunda may be cut off 
together with the Femoral Artery, and yet the limb be 
preſerved, We ſee, for example, a great aneuriſmal 
tumour of the groin, we ſee it increafing rapidly till 
the ſkin threatens to fall into gangrene, and we are 
for ſome days waiting in great anxiety and fear, for 
that laſt change, in which the ſkin is to burſt, and 
the patient to expire with one ſudden guſh of blood. 

Then 
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Then the fever begins, the beating of the tumor 
ceaſes, the ſkin becomes livid, the whole limb is cold 
and without pulſe, every thing ſeems to foretel an in- 


| ftant gangrene. But theſe which are ſo often the 


mortal ſigns of gangrene in the whole limb, are ſome- 
times rather the preſages of a happy cure; for either the 
clotted blood has ſo accumulated, or in the natural 
aneuriſm, viz. that proceeding from a dilatation only 
of the artery, the looſer coagula have fo fallen down 
from the walls of the aneuriſmal bag into the main chan- 
nel of the artery, as to ſtop the circulation from the groin 
downwards, in both the arteries of the thigh. Such ob- 
ſtructions turn aſide the current of the circulation, new 
channels are found for the blood, and as it begins to flow 
more freely in theſe, the pulſe, the heat, the feeling of 
the limb, are all gradually reſtored ; they are perfect in 
a few days, the patient awakens from the low delirium 
which accompanied the firſt alarming ſigns, and not 
only his lite is ſafe, but in a little while, his limb alſo is 
perfectly reſtored *. 

| Nay, it has happened more ſtrangely ſtill, that very 
nearly the ſame procets has performed the cure; but 
during this natural cure, the tumor burſting, has laid 
the limb ſo open, that the ſurgeon has (if we may be 
allowed the expreflion) been able to look into the 
limb, and ſee how the veſſels were affected from the 
groin quite down to the ham. A young man having 


"fs au 


* Caſes of this nature, may be ſcen in the London Medical Journal, 
by Mr Joart Simmons, in the Medical and Surgical Trauſactions, and in 
other collections, | 
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an aneuriſm of about three weeks old in the groin, it 
grew 1n a ſhort time to ſuch a ſize, that after giving him 
excruciating pain, it burſt inwardly, upon. which the 
tumor flattened and extended downwards towards the 
hip; with relief of pain and increaſe of the œdema, 
which had for ſome time affected the leg. The leg 
now cold and motionleſs, was in danger of preſent 
gangrene; but in 48 hours, the limb ſeemed to reco- 
ver, the œdema leflened, the tumor burſt irregularly 
about the groin, and diſcharged its contents, partly a 
thin ſanies, partly clotted blood. In eight days, the 
whole tumor, or in other words, the whole thigh, fell 
into ſuch gangrenous ſuppuration, that it lay entirely 
open. The ſartorius, pectinalis, triceps, and all the 
muſcles of the thigh were naked, and as if diſſected. 
In the bottom of this great triangular hollow, lay the 
inſertion of the Pſoas Magnus alſo bare“. This gan- 
grene of courſe penetrated quite to the Inner Trochan- 
ter of the thigh bone, and laid open all that part of 
the thigh, in which the nerves and great veſſels lie. 
This triangular cavity, extended from the ligament of 
the thigh to that part of the triceps at which the vein 
and artery paſs from the fore to the back part of the 
thigh, and in all that ſpace, nothing was to be ſeen 
but the muſcles clean ſeparated or diſſected as it were 


by 


* Hine factum eſt, muſculis, Pectineo, Iliaco, atque Pſoas parte infera, 
ſartorio, anteriori, denique tricipitis portione, denudatis, et a putredine 
vindicatis, triangularem alveum, poſtremis hiſce geminis præcipue inter- 
cluſum, ab inguinis ligamento ad ſedem uſque, qua decuſſatim implicantur, 
yaſis, nerviſque cruralibus in eodem alveo excurrentibus, a putredine penis 
tus defiructis, expoliatum rubentemque apparutiſe,—-GUATTANI. | 
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by the gangrene. The great nerve, vein, and artery 


were entirely gone; nay further, the ſurgeon, the ce- 
lebrated Petro Javina, was obliged to puſh his finger 
up under the ligament of the thigh, and to make an 
inciſion there, that the matter from within the pelvis 
might come down. more freely. It is not wonderful 
that the patient lying in this moſt miſerabie condition 
died ſlowly, waſted by his diſeaſe. 

There needs no experiment of ipjecting yellow wa- 
ter, to explain to us what had happened in this caſe. 
That the patient lived one month after the burſting of 
his aneuriſm, the thigh lying open all the while, is ſuffi- 
cient proof that the limb was nouriſhed; and ſuch a 
limb having lived, ſatisfies us alſo, that the thigh may 
ſurvive after the Femoral Artery is interrupted, after 
the Profunda alſo is cut off along with the Femoral 
Artery, and alſo after the common Hiac Artery is burſt 
abſolutely within the pelvis. But in juſtice to this in- 
tereſting ſubject, I muſt lay before you one caſe more, 
which I am induced to do for two reaſons; in the firſt 
place, the caſe is perfect, the patient having lived ;— 
and in the next place, I have but to preſent the cafe 
to you 1n a fair tranſlation, the chief accidents of it are 
already explained; and if you reaſon for yourſelves as I 
have argued on the other caſes, you will find it clear- 
ly proved, that in the following caſes cured by the cele- 
brated Guattani, not only the Profunda was compreſ- 


ſed along with the Femoral Artery, but that the External 


Iliac was ſo compreſſed alſo at the paſſage from under 
Poupart's ligament, that every artery on the fore part 
of the thigh, was ſtopped. 

| | 6 A 
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« A gold{mith of the name of Morellus fifty five years 
of age, conſulted Guattani about opening a tumor in 
the groin, which all the other ſurgeons declared, had 
come to a perfect ſuppuration. Morellus had during the 
whole winter, complained of a ſettled pain in the right 
groin, ſometimes milder, ſometimes very violent, but 
never abſent, accompanied during the winter only with 
a depree of lameneſs, but now in the ſpring it had be. 
gun to ſwell, When this unlucky Morellus going 
along with others on the 4th of June to Saint Peters, 
to fee the pompous ceremony of the conſecration of 
the hoſt, was ſeized ſuddenly with ſuch dreadful pain, 
that he was obliged to go home, and partly from 
fear, partly from the violence of the pain, went to bed 
and lay for three months under the care of his phy ſi- 


clans, their preſcriptions all ineffectual, his diſeaſe in. 


creaſing daily; and the unfortunate Morellus now al- 
moſt hectic, was entirely confined to bed. There was 
great ſwelling of the groin, contraction of the thigh, 
(ſo that he could not ſtretch it out,) and a diſtin fluc- 
tuation of the groin, which extended from the Symphi- 
ſis Pubis to the ſpine of the Ilium, but ſtill without 


tenſion or pain; but on the contrary, the fluid fluc- 


tuated freely, and ſeemed to be immediately under the 
Kin. | 9 7 
Guattani could not allow himſelf to believe this to be 
a proper ſuppuration, becauſe the fluctuation brought 
no relief; and though there was no pulfation, he 
yet ſuſpected aneuriſm, and explaining himſelf on this 


head to the conſulting phyſician and ſurgeon, Amicio 


and Maximinus, both profeſſors in Rome. They agreed 
3 Ee ed to 


af 
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to ſpend a few days longer in trying common remedies, 
partly that they might make a trial of ſuch remedies, 
but chiefly to allow time for Guattani to make up his 
mind concerning the nature of this diſeaſe. | 

After fifteen days, they found no change except 
a new ſuppuration within four fingers breadth of 
the great trochanter, and, therefore, refolved to do the 
operation, and to cut in the groin as the place the moſt 
favourable for ſtopping the flux of blood, in caſe of 


Guattani's fears about Aneuriſim being well found- 


ed. | 
But left the aſſiſtants or friends, and more eſpecially 
the patient himſelf ſhould be alarmed with the fight of 
blood, Guattani talked over this ſubje& with the 
patient, aſſured him that he had provided every thing 
for ſtopping the blood, explaining to him at the ſame 
time, how eaſy it would be to enlarge his ſmall inciſion, 
| in caſe of there being pus only in the tumor, and ex- 
plaining alſo, that in caſe of pure blood flowing, he 
would preſently give it a free exit, ſo as at leaſt to 
empty the bag, and would let the freſh blood run till, 
even after the emptying of the bag, if his ſtrength 
would bear it. After which, he pledged himſelf to 
ſecure the artery by compreſſion, if he could only 
get his compreſs fairly put down upon the artery 
telf, After all this, ſays Guattani, I truſt there 
will come on a good ſuppuration, and that you will 
be reſtored to perfect health; at all events this is ex- 
preſsly what muſt be done, and all that can be done to 
attain that deſireable end.“ + 
Morellus heard me,” ſays Guattani, with a com- 
poted 
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poſed mind, and we proceeded to our operation boldly; 
being provided with baſins for receiving the matter, 
and compreſſes and bandages for commanding the 
blood. Then the ſurgeon Maximinus introduced bis 
curved biſtery delicately. into the higheſt point of 
the tumor, near the Criſta Ilii where the ſkin was parti- 
cularly thin, when inſtantly pure blood guſhed violent. 
ly out, to the great alarm of all preſent. But en. 
couraging the patient, I took one of the baſons, ſays 
Guattani, in my own hand, and extracted ſuch quanti- 
ties of blood by this ſmall opening that I filled one 
baſon, took up a ſecond, and ſtill continued my work, 
till the pure arterial blood began to flow, and the 
patient to faint.” The blood was ſtopped by Maxi- 


minus clapping his thumb upon the orifice : and 


Guattani by graduated compreſs one above another, 
with firm bandages, ſo ſuppreſſed the bleeding, that 
the patient did not faint, but, on the contrary, was pre- 
ſently relieved from all his fever and pain; and being 
ſupported with cordials from time to time, he went on 
without either bleeding or any other bad ſymptom, 
and without their needing to touch the bandage till 
the 13th day, when the dreſſings being removed, no- 
thing flowed from the wound but a little pus; which 
ſhowed that the actery was fairly cloſed, and encourag- 
ed them to go on with the cure. Although the ſuppur- 
ation was not exceſſive, they were forced to make a 
counter- opening, and accompliſhed the cure in little more 


than two months. Now the coagulated blood at firſt, 


and the freſh blood after, the patient's feeling no lownels 
during theemptying of the bag, and his fainting when the 
pure 


— — — — 


ON WOUNDED ARTERIES. 55 


pure blood began to run, prove this to have been an 
aneuriſm, and Guattani did wiſely in allowing ſome of 
the arterial blood to eſcape, that he might have a 
greater command of the artery, and be enabled to 
comprels it. | 

Now, it ſignifies nothing to the point, whether this 
was or was not an aneuriſm ; nor, if it were truly an a- 
neuriſm, does it ſignify whether it were an aneuriſm of 
a branch only, or of the main artery of the thigh; nor 
whether the aneuriſm were above or below that point 


ther the main artery were ſtopped above the Profunda 
by the violent compreſſion which they needed to make? 
And this is ſolved by Guattani's reflections upon the 
caſe, which are theſe two only. 

„This caſe ſettles, ſays Guattani, two great queſ- 
tions which diſturbed me very much ; for in the firſt 
place, the preſſure was ſuch as to prevent the leaſt drop 
of blood from paſſing down the artery; whence I was 
ſatisfied that the limb was nouriſhed by the Internal I- 
liac Artery alone ; and fince this aneuriſm was cured 
by compreſſion merely, I am ſatisfied that compreſſion 
will cure any aneuriſm, whether from wounds or from 
diſeaſe.” | 

The ftrong concluſions of this caſe alſo the celebrat- 
ed Murray tries to eſcape, by ſaying, Vero ſimile vi- 
detur, Arteriam Femoralem ſupra inguen jam diviſam 
fuiſſe, nam alioquin, toto trunco compreſſo, vix auſa tam 
fortunate ceſſiſſent,” But far from its being likely that 
the Femoral Artery divided above the groin, it is im- 


peſſible for the F emoral Artery to have divided with- 


wel 


at which the Profunda goes off. The queſtion is, whe- 
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in the pelvis into two arteries deſtined for the thigh, 
The Iliac Artery does indeed divide within the pe. 
vis into two arteries, but they are the natural ones, viz, 
the Hypogaſtric Artery, going from within the pel. 
vis to ſupply the hip; and the Femoral Artery de- 
ſcending along the thigh. N 

Thus you perceive, that this queſtion whether 
to tie the Femoral Artery in the groin or to cut 
off the thigh, is a matter of ſerious importance; 
that there are every where proofs of its latety, if we 
will but ſeek them out; that there are every where 
doubts alſo about the ſafety of it in the books of the 


beft authors, (for among the beſt authors the celebrat- | 


ed Murray muſt rank very high): But upon theſe 
proofs and reaſonings I think my conclulion ſtands 
firm ; that though our ligatures will not always hold; 
though it is never eaſy to command ſo large an artery 
as the Femoral Artery at the groin; though ſucceſlive 


inflammations and the deep driving of blood will of. 


ten hurt the inoſculations, and prevent our ſucceſs, yet 
ſome have been abſolutely cured by tying the Femoral 
Artery at the groin, and the bodies of thoſe who have 
died have proved how poſlible it was to have made a cure, 
and that in this, as in other aneuriſms, the difficulty isnot 
that nature, on her part, has failed to provide ſufficient 


inoſculations, but that the Surgeon cannot, on his part, 


ſecure the great artery, ſo as to obliterate us canal and 
make its internal ſurfaces adhere, 


Tur 


th 
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Tan ſurgery of the other great arterial trunk, viz. 
the artery of the arm, ſtands preciſely in the ſame cir- 
cumſtances, i. e. its inoſculations are perfect, and yet 
they are not known; for the rule of practice which 
directs us in wounds of the Femoral Artery to cut the 
thigh off, concludes commonly with a more violent 
declaration concerning the danger from wounds of the 
Axillary Artery : © But if the Brachial Artery be 
wounded near the Axilla, or if the Axillary Artery it- 
ſelf be N it is neceflary to take off the limb at 
the joint.“ 

If a man will look only ſuperficially on theſe 
matters, or will be ſatisfied with general concluſions 
deduced from the accidents only of one particular caſe, 
then indeed he will be hurried along into this raſh 
practice of cutting off arms as well as legs: Or in o- 
ther words, if to eſtabliſh this rule of ſurgery, nothing 
more were required than an authentic cafe of a wound- 
ed Axillary Artery followed by gangrene and death, 
ſuch proofs might be found in every common book. Thus 
Mr Gooch tells us, p. 76. That he was called by a 
neighbouring ſurgeon to attend along with him a man 
who had been juſt before, ina {tate of exceſſive intoxica- 
tion, thrown from his cart, the wheels of which had 
paſſed over the top of his arm and ſhoulder, bruiſing 
all the parts quite up to his neck, while an iron hoop 
projecting from the cart had cut him under the arm, 
tearing fairly acroſs the nay ane all the great nerves 
which go down along the arm.” 

* The limb was wholly deprived of ſenſation and mo- 
tion, they felt no pulſe at the wriſt, and they conclud- 

| H ' ag 
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ed that the Bronchial Artery was divided, although the 
bleeding, which was at firſt profuſe, had ſtopped, partly 


by the retraction of the artery, and partly by their 


having tied down his arm to his fide.” 

„Had not the drunken condition of the patient and 
the violent contuſion of the parts ſurrounding the 
joint diſcouraged us, ſays Gooch, we ſhould have pro- 
poſed immediate amputation at the joint. The next 
morning the arm appeared in different parts difcoloured, 
emphyſematous and gangrenous ; by noon it. was totally 
dead and inſenſible to the finger ends; and on the third 
day towards the evening the patient expired. The day 
after his death. the arm was ſo thoroughly putrid that we 
were unable to diſſect it, till after having waſhed it well 


with warm vinegar and ſpirits, we opened it, and 


found the bundle of the great nerves entirely cut a- 
croſs, and the artery alſo divided and its upper end 
retracted an inch into the Axilla.“ - But this, far from 
| being a general proof, is an accident merely : It is ex- 
plained by the general circumſtances of the caſe ; the 
inebriation of the patient, his loſs of blood, the cutting 
of the whole bundle of the Axillary Nerves, are of 


themſelves ſufficient to account for his death. Perhaps 


he died as Captain M did, whoſe caſe is related by 
the celebrated Mr White, rather from his inebriation, 
lofs of blood, and wounded nerves, than from the ne- 
ceſſary conſequences of his wound. Captain M——'s 
arm preſerved its circulation ; its heat had returned; 
the vein ſwelled upon putting a ligature round the 
arm, and he died after the arm was ſafe from all the 
conſeguences of the gangrene. 


But 


* 
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were deterred from amputation, by the bruiſed 
condition of the parts ſurrounding the joint. The 
wheel had paſſed along the arm and ſhoulder quite up 
to the neck; theſe parts were black; and I dare ſay, 
little better than gangrenous: It is no wonder then, that 
an arm ſo mangled, upon a body ſo hurt and diſordered, 
fell into immediate gangrene. 5 

Hence we ſee the folly of deducing any general con- 
cluſion from an individual caſe, and we are thus further 
reminded of this good rule in philoſophy, that one po- 
ſitive evidence muſt outweigh any number of negative 
proofs. That if we can find one fingle example of an 
Axillary Artery wounded, and the arm ſaved; it is 
then a ſettled point, that in favourable circumſtances 
the inoſculating arteries round the ſhoulder will fave 
the arm; and the concluſion ſtands fo firm, that though 
there ſhould be produced againſt that ſingle recovery a 
whole hoſt of negative proofs, it evidently becomes 
our duty, whenever we are preſented with ſuch a caſe 
ſeeming to contradict this poſitive proof, to ſearch into 
the circumſtances and accidents which have made that 
one caſe fail, while another has been followed by ſuch 
perfect ſucceſs. As the pureſt caſe, the leaſt compli- 
cated, and the moſt unequivocal example of this luc- 
ceſs, I put down the following. 

„About fixty years ago, Mr Hall was called to a 
man in Cheſhire, who had received a very conſiderable 
wound, juſt below the Axilla, by a ſcythe which had 
WUvided the Sracun Artery. The man toon fainted 


But this caſe, related by Mr Gooch, was compli- 
cated with other accidents; for we are told that they 
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away with the loſs of blood, which preſerved his life, 
as no body was near him. Mr Hall, being only acci. 
dentally in the neighbourhood, had no needles with 
him; but as ſoon as he arrived, he eaſily laid hold of 


the artery with his finger and thumb, till he could 


procure {ome thread, which he immediately tied round 
the veſſel, and efteQually ſecured it. The man reco- 
vered the uſe of his arm; though he had ever after a 
weak and trembling pulſe *.“ | 
It was the broadneſs and openneſs of this wound, that 
enabled the ſurgeon to ſee the bleeding artery, and to 
take it up ſo fairly, as to ſave at once, both the life 
and the limb of the patient; for in many other caſes, 
it has only been by conſenting to loſe the limb, that 
the patient has ſaved his life; or where the limb has 
been ſaved from amputation, it has in general hung 
lifeleſs, and like a piece of mummy by his ſide. 
Ik it were worth while, I ſhould be careful to explain 
the chief accidents of this kind, ſo as to prove the 


following poſitions: That the wound of the axillary ls 


lets dangerous ſtill, than wounds of the Femoral Arte- 
ry: That when gangrene has ſeemed to proceed from 
a wound of the Axillary Artery, it has been owing ra- 
ther to the complications and accidents of the caſe: 
That when together with a wound of the artery, the 
bones are fractured, or the ſoft parts bruiſed, as with 
a waggon wheel, the cure will be almoſt impoſſible, 
and the parts muſt fall into gangrene : That where, 
by the force of the artery driving the blood inwards, 

the 


Vid. White's caſe of Captain Mounſey. 
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the Cellular Subſtance and the interſtices of the muſ- 
cles are filled, or, as I may ſay, rather injected with 
blood, there we ſhall have a flow and tedious cure; 
that if the inoſculating arteries be torn by a lacerat- 
ed wound, or their circulation diſordered and inter- 
rupted by a high inflammation and ſwelling of the 
parts, this alſo will make a very doubtful caſe, in theſe 
circumftances alſo, it muſt be dangerous to attempt 
the cure. But all theſe do not belong to the general 
queſtion; they are merely the peculiarities of the 
caſe ; they are the very points to be debated in any 
greaf conſultation ; but they are not arguments for a 
general rule. Let, therefore, the ſurgeon do as he ſees 
prudent in caſes of wounded arteries, with lacerated 
wounds, broken bones, a diſordered ſyſtem, a weakly 
habit of body ; but on account of a fimple wound of 
the great artery, he ſhould not allow himſelf even to 
talk of the amputation of the limb. 

Although I am ſatisfied that I have explained to you 
the true grounds of this rule of practice, yet I ſhould 
tee] as if there were ſomething imperfect in the proof, 
unleſs I ſaid alto here, as I did in ſpeaking of the leg a 
few words about the inoſculating arteries. The arteries 
which go round the joint of the ſhoulder, may be very 
properly compared with thoſe which belong to the hip 
joint; the one ſet of arteries goes round the Scapula, 
as the other goes round the haunch bone, and the one 
is as well able as the other, by free inoſculations, to 
lupply the limb below. | Firſt one great artery comes 
from within the cheſt, paſſes tranſverſely acroſs the root of 
the neck, croſſes over the ſhoulder, and going down over 
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the Scapula, ſhould be named the Sura ScaPULA 


Artery, and is one upon which we may chiefly rely“. 

Secondly, other great branches come off from the artery 
without the cheſt, from the deepeſt part of the Axillary 
Artery, where it lies high up in the axilla. Theſe as they 
turn over the lower part of the Scapula, ſhould be named 
the SUBSCAPULAR Arteries, and they have free inoſcula. 


tions with thoſe above. The third great artery coming off 


from the general trunk of the humeral artery, is a great 
muſcular branch, which runs down along all the back part 
of the arm ; belongs chiefly to the muſcles and (like the 
muſcular artery of the thigh), this alſo is named Pro- 


FUNDA. And whether the great artery be wounded juſt 


where it comes from under the clavicle, i. e. betwixt 
that great branch which goes over the Scapula and 
that which goes round the, Scapula from below; or 
whether it be wounded betwixt the lower Scapular 
Artery and the Profunda, {till the limb is ſafe ; we are 
aſſured of it by caſes; we forſee the ſucceſs of all ſuch 
operations by the ſucceſs of our injections ; I have 
often found that when even in the oldeſt ſubjects, I 
have puſhed injection (of the coarſeſt 1 from the 

arch 


— 


* This artery is regular as far as relates to the Scapula, but in its origin 
it is quite irregular. This great artery going over the Scapula, named Supra- 
Scapular artery or Arteria Dorſalis Scapulæ, moſt commonly comes from 
within the cheſt, being the firſt great branch of the THYROID ARTERY ; 
ſometimes it proceeds from the CERVICALIS, or artery of the neck; ſome- 
times it comes off upon the outfide of the cheſt; it makes large inoſcula- 
tions, and is the branch particularly to be depended upon; but all the 
Cervical Aricrics ailft with their leſſer inoſculations and ail of them, or any 
one of them, may be ſo enlarged as to perform this office. 
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arch of the aorta, trying to ſave the arteries of the arm 
for a ſecond injection, by tying both arteries in the 


axilla very ſecurely, I have notwithſtanding had an in- 


jection of the arteries of the arm; ſometimes in both arms, 
more frequently only in one ; but even one experiment 
of the kind and one arm injected were a ſufficient proof. 

And you will be inclined to remark this proof as a 
very ſtrong one, when I inform you that our coarſeſt 


injection goes thus freely round the inoſculations of the 


ſhoulder, (where we are ſo much afraid of performing 
an operation,) while even tepid water will not pals, 
or will ſcarcely paſs round the inoſculations of the 
elbow, where in our operations for the common aneu- 
rilm, we are ſo ſure of ſucceſs. 

As for the inoſculations in all the lower parts of the 
arm, no thoughts about their ſufficiency trouble us 
now, although this alſo is a degree of confidence and 


boldneſs in ſurgery which we have attained very flowly. 


I havealready mentioned, that whenevera ſurgeon ven- 
tured to perform the operation for aneuriſm at the bend 


of the arm, he was careful to have his amputation in- 


ſtruments ready, and we find the celebrated Ruiſh 
ſpeaking of this operation in ſuch terms, This is an 


operation which ſurgeons choſe rather to deſcribe, than 


to perform, I have good reafon to ſay ſo, ſince for more 
than 20 years, in all this great city to which ſo many 
under all kinds of ailments crowd for aſſiſtance, no 


| furgeon, as far as I have heard, has ventured to tie ſo 


great an artery *.“ 


* It is commonly ſaid, that Ruiſh was actually the firſt who had per- 
formed this operation in Holland; whercas, the paſſage ſtands. thus. 
« Qperationem 
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Heiſter believed, that wherever we cured the any. 
riſm of the arm by tying the artery, the arm was ſaved, 
by a high forking of the artery, and it was only lat. 
terly he began to ſuſpe& that the ſmaller branches 
might ſometimes be ſo far enlarged as to carry the 
blood freely; becauſe he occafionally obſerved, that after 
the operation for aneuriſm there was no pulſe in the 


wriſt during three days, after which it began to be per. 


ceived, and ſoon returned to its natural ftretgth *. 

If the Axillary Artery be wounded, fays Mr 
Gooch, it is neceſſary to take the limb off at the joint; 
yet as there are inſtances of the Brachial Artery dividing 
into two, ſoon after it leaves the axilla, which luſus 
naturæ I have obſerved at different diftances in the 
arm, it will be rational practice when we feel a pulla- 
tion at the wriſt, to treat ſuch caſe as an aneuriſm, by 
tying the artery,“ &c. p. 72. 

In ſhort, there were two accidents with which the 
older Surgeons encouraged one another to this opera- 
tion, viz. that the artery often forked very high in 

the 


« Operationem ſane ab authoribus majus commendatam et laudatam 
« quam inſtitutam; quod dicere non gravor, quia viginti abhine annis, et 
« quod excurrit in hac vaſta civitate, ad quam fine numero confluunt al- 
« flicti, hanc operationem in arteria adeo ingenti nullus (quantum noverim) 


« chirurgorum inftituit,” Ruiſh Vol. x. Obſerv. 2. 


* « Pofle vero ramulos minores ſe ita ſenſim dilatare, ut $. XXXVIII 
« diximus, Clar. Dn. Præſes inde ſuſpicatur, quia cum aliquando trun- 
« cum arteriæ brachialis internum, graviter vulneratum, predict ration? 
« ſupra vulnus ope fili circumdicti ligaſſet, intra triduum nullum in arteria 
&« juxta carpum polita, quæ a medicis explorari ſolet, pulſum ſentire aut 
„ percipere potuit: poſthæc vero hane arteriam, primo leviſſime micare, 
« ſenſim vero ſenſimque penitus pulfare ſenſit,”? 
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the Axilla ; or ſecondly, that in common an artery 
touched with the lancet in bleeding, was pricked not 
in its trunk, but only in one of the two branches into 
which it divides at the elbow. Thus Cheſſelden ſays, 
« ] had always thought this wound was in the Inferior 
Cubital (i. e. in the Ulnar) Artery, and thus the ſud- 
den reflux of the blood was accounted for, by the 
communication of the two Cubital Arteries in the palm 
| of the hand, and thus fatisfied, I enquired no fur- 
ther; though Mr Sharp, even fo long ago as when he 
| was my apprentice, told me that the wound was in the 
| trunk, in the Humeral Artery itfelf, as indeed it is.“ 
p. 457. And yet the celebrated Dr William Hunter, 
notwithſtanding this affirmation of Cheſſelden, lays it 
| down in the moſt formal poſitive manner, in the ſhape 
of a practical rule or inference, we know not what to 
call it, marked xv. That though the Brachial Artery 
| in moſt people divides into its two branches a little be- 
low the part where we commonly bleed; yet perhaps 
it will be found, that the aneuriſm happens oftener to 
one of the branches than to the trunk of that artery, 
becauſe theſe often lie nearer the ſkin, and are there- 
m by more expoſed to injury“, p. 353. 
t This has nothing in it of the uſual correctneſs of Dr 
| Hunter, for in point of fact it is wrong; the branches 
do not lie nearer to the ſkin, they are buried deep un- 
der the bellies of the pronators and flexors of the arm, 
and any one may know this, who ever in his life has tied 
up an arm for bleeding, where he muſt have obſerved 
the ſtrong beating of the artery only where it was en- 
lire, running in one trunk under the Median Baſilic 
| vein ; 
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little below the place where we bleed, it matters little 


one of the branches than to the trunk.” 


Sj 5 

. ˙ EI 
— N 
g 


66 ON WOUNDED ARTERIES. 


Vein. And his reaſoning is farther wrong than his 


whether below that point the two branches be ſuperfi. 
cial or deep, the aneuriſm cannot happen * oftener to 


I feel myſelf entitled to ſet up at the concluſion of 
this diſcourſe, a rule, the very reverſe of that with which 
it began, and to ſay, that after theſe proofs, the queſtions 
about inoſculations may be blotted out altogether ; that 
wounds of the Axillary Artery, like wounds of the Fe- 
moral Artery, are often dangerous from bleeding, but ne- 
ver fatal from the want of inoſculations; that we ſhould 
tie the greateſt arteries conſidently wherever they are 
wounded without the trunk of the body, and that we 
ſhould tie the arteries as boldly at the groin or in the 
axilla as in the lefler branches going down the thigh or 
arm. Accidents undoubtedly (as we are 1n all our opera- 
tions at the mercy of accident) may prevent our at- 
chieving a cure; a limb bruiſed with a waggon 
wheel, or wounded with a great ball, cannot be ſo ea- 
fily ſaved, as when the artery alone is wounded by the 
ſtab of a knife or ſword : Yet although the accidents 
and dangers of gangrene were multiplied tenfold, this 
common way of cutting off the thigh, or amputating 
the arm at the ſhoulder joint, is bad doctrine, and cruel 
practice. 


ON WOUNDED ARTERIES. 07 


II. 
OF THE 
CONDITION or a WOUNDED ARTERY; 


Of the Nature of the Tumour which riſes over the 
Wound of a Great Artery; and of the Way of ope- 
rating in thoſe recent Aneuriſms. 


. * * o 
I am now to explain to you the condition of a 
wounded artery; not where it is touched in a wide and 


| open wound, for there the artery bleeds profuſely, and 


either it is preſently tied, or the patient dies. But I 
am to explain to you the ſtate of a greater artery, 
wounded deep among the muſcular fleth, ftruck per- 
haps with the point of a ſword or knife, or cut acroſs 
by a ball, for then the blood eſcapes difficultly through 
the narrow wound ; there is little outward bleeding ; 
the artery bleeds chiefly within, and by that inward 
bleeding forms a ſudden tumour of the moſt dangerous 
kind, requiring a ſudden operation almoſt as if the ar- 
tery were ſtill open pouring out its blood: The artery, 
indeed, is ſtill open, is ſtill pouring out its blood, and 
nothing reſiſts it but the ſkin; if that lender bar- 
tier give away, the patient dies with one guſh of 
blood. When a man is wounded in any great artery, 
the blood flows in ſo full a ſtream, that in a moment he 
laints, falls down, and it is then only that the bye- 


ſanders can command the blood, by gathering up a— 


Dy cloaths that are at hand, and cramming them into 
I 2 To” the 
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the wound in a confuſed and ineffeQual way, till at 
laſt the Surgeon comes and ſtops the blood. Now the 
Surgeon at the firſt ſight of ſuch a wound 1s himfelf a. 
larmed, he fears that it is the great artery of the limb; 


he is unwilling to cut up the arm or thigh, and to 


undertake the tying up of the great artery without 
ſome farther help and advice; he throws off the looſe 
cloths or bandages; lays a fair and very firm compreſs 
upon the wound; rolls it with a ſteady bandage, and 
leaving a tourniquet about the limb, informs the friends 
of all his fears, and of all the expected difficulties and 
dangers of fuch a caſe, and deſires that ſome conſulting 
Surgeons may be called. The conſaltation proceeds at 
firſt upon theſe points, the place of the limb that is wound- 
ed, the ſhape of the weapon, the deepneſs of the wound; 


but they do not in general unbind the wound, at leaſt if 
it be a deep and pointed wound, till the {kin has adher- 


ed. — till the aneuriſmal tumor is formed, and then being 
able to undo the dreſſings without any danger of far- 
ther bleeding, they have all the caſe before them. 
The tumor riſes higher and higher every day; at e- 
very viſit they fee a change. The tumor is large, hard, 
circumſcribed, and beating very ftrongly ; the ſkin o- 
ver it begins to inflame, the wound of the knife threa- 
tens to open again, the whole limb is feeble and cold; 
the ſuiface of the tumor is livid, and in a few days the 
beating from ſuch an artery as the Femoral Artery is 
moſt alarming, and to the patient very awful; he 
ſpreads his hand broad over the tumor, feels its beating, 
like the heart in its ſtrongeſt palpitations beating againſt | 


the fide. Ile is laid with tourniquets round the limb; 


he 
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he ſees by theſe precautions, and he feels, as it were, 
that if the tumor burſt during the night, he muſt loſe 
his life with one guſh of blood. Lying in this anxious 
condition,” he 1s watched from hour to hour, till the 
time appointed for the operation arrives; and it is then 
only, (however great the ſurgeon's fears about this o- 
peration) that the patient is in any degree ſafe. 

It is not always that the ſurgeon has his mind ſo ſet- 
tled concerning the tying of theſe great arteries, as to 
do his operation on the very moment of the wound ; 
and yet he may as well do ſo; for whether he deter- 
mines by his reaſoning that it is ſafe, or dangerous, to 
tie the great artery of the limb, ſtill the circumſtances 
of the wound are the ſame; and the artery, whether it 
be the great artery, or ſome ſecondary branch, whe- 
ther punctured or fairly cut acroſs, is loſt to that limb; 


and ſince the wound itſelf of a great artery cannot heal, 
its cavity muſt be cloſed. This alone ſhould determine 


us how to move 1n this critical moment; and I am 
clear, that the ſurgeon when he is called in good time 
to ſuch a wound, ſhould clap the point of his finger 
vpon the wounded artery, or make his aſſiſtant hold 
the artery; cut the wound fo far open, as to ſee the 
artery fairly; draw it out if it be cut acroſs, and have 
| ſhrunk among the fleſh; or tie it like the artery of the 


arm in aneuriſm, by paſſing ligatures under it, if this 


greater artery be punctured only with the knife or 
lword, as that of the arm often is with the lancet. 

But in nine of ten caſes, the ſurgeon wants courage 
to do this, as he thinks, hopeleſs operation, upon the 
pot. The caſe falls to be determined by flow and he- 
| ſitating 
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ſitating conſultations, the ſurgeons debate whether it 
be the trunk of the artery that is wounded ; whether 
if it be the trunk, it ſhould be tied; doubting perhaps, 
whether the limb ſhould not rather be cut off. Thus 
the outward wound is allowed to heal, the inward 
bleeding goes on, and the regular aneuriſmal bag is form. 
ed. There are certain circumſtances, in which it is even 


our duty to bring the caſe into this ſhape ; for exam. 


ple, if there be a wound of the great arteries in the 
back of the hip, in the groin, in the armpit, we cannot 
command the blood eaſily ; we are not ſure of clapping 
our finger down upon the artery, at the very point 
where it is wounded; we are afraid leſt the patient 
ſhould die, (even after we have come to him), with 
one ſingle guſh of blood; we therefore cloſe the narrow 
wound, put its lips together, ſettle it with a very ſtea-. 
dy compreſs and bandage, and try to make the lips 
adhere, and then we have a fair aneuriſm, which we 
can look upon compoſedly ; we can reflect upon the 
courſe of the wound, and calculate which artery is moſt 
probably wounded ; for beſides the main trunk there are 
other arteries in the armpit and the thigh, as the arteries 


of the ſcapula or the Arteria Profunda, which being 
' wounded, will make aneuriſms as large, though not fo 


dangerous as thoſe of the Axillary or Femoral Arteries, 
and to be diſtinguiſhed from them chiefly by the pul- 
ſations in the wriſt or ancle, continuing ſtrong “. 


The 


* The pulſation may ſometimes continue in the lower part of a limb, 
notwithſtanding a wound of its main trunk, from the obliquity of the out- 
ward wound, as ſhall be explained preſently, | 
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The arterial trunks and all their greater branches in 
every part of the body lie under the faſcia; and ſeem to 
owe no leſs to the ſupport of theſe faſciæ, than the muſ- 
cles themſelves. Over all the body the faſcia is almoſt 
equally ſtrong; the ſkin and faſcia, where the wound is 
ſecured with compreſſes, are preſſed together and ad- 
here; the blood, by this accident, is always driven hard 
under the faſcia, and 1s never diffuſed under the ſkin ; 
the ſkin merely covers the aneuriſmal tumor ; while it is 
the tenſe faſcia that gives form to the aneuriſm. The 
faſcia, thus confining the blood, limits the ſize of the 
tumor, gives it a fair and circular form, is itſelf tenſe 
and firm, livid alſo by the colour of the contained 
blood ; ſhining and reſplendent like the inner ſurface 
of the gizzard of a fowl, and the ſkin and faſcia may be 
cut diſtinctly from each other, as freely as we cut the 
kin over a diſeaſed breaſt without touching the harden- 
ed gland, or rather, (for a more cloſe reſemblance), as 
we draw our knife clean along the ſurface of a hernia, 


| without touching the ſac; or as we cut the ſkin over 


the hydrocele without touching the vaginal coat. 

Nor is the ſurface of an aneuriſmal bag very irre- 
gular, even upon its back part, for each muſcle is in- 
volved in its own faſcia, ſo that the faſcia is alſo of to- 


lerable ſtrength within; the internal proceſſes of the 


faſcia, and the condenſation of the cellular ſubſtance, 
(as it is driven cloſer by the blood), ſet alſo ſome bounds 
to its extenſion within, ſo that the blood is no more 
ditkuſed among the fleſh, than under the ſkin ; but 
the cireumſtances of the tumor will vary infinitely ac- 
cording to the nature of the wound. I have ſeen the 
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Femoral Artery cut fairly acroſs with the knife; there 
the wound, paſling deeper than the artery, will allow 
of a greater bag, and the artery Will pour out its blood 
behind, as well as before it. I have ſeen the Femoral 
Artery juſt touched with the point of. a pen-knife and 
not transfixed, the wound not paſſing through the artery, 
no blood behind, but the aneuriſmal bag formed imme. 
diately beneath the faſcia and ſkin, and the artery keep. 
ing its place among the muſcles of the thigh ; nothing 
of the artery but the wounded lit in it appearing, the 
muſcles adhering firmly to the artery, and with a degree | 
of inflammation, and thickening ; the flat ſurface of the 
artery nitched in among the inflamed muſcles, and the 
flat ſurfaces of the muſcles themſelves forming the back 
part of the tumor: and I have alſo ſeen the artery en- 
tirely cut acroſs by the fractured ends of the thigh 
bone, ſo that the oppoſite ends of the artery hung to- 
gether by a ſingle tag, and the aneuriſmal bag inftead MI 
of being formed betwixt the faſcia and the great mul. WW: 
cles of the thigh, was formed betwixt the great mul. Il | 
cles and the bone, ſo that the broad belly of the muſ- Wl } 
cle named Vaſtus Internus, formed the chief ſurface WF 1 
of the ſac. But whatever be the form of the bag or the t 
condition of the artery, let the ſurgeon be prepared to t 
encounter diſſiculties, by trying to calculate how the I 
parts may probably be conneQed with each other, I i 
whether under the faſciæ only, or under the muſcles, Wl * 
whether preſſed together by inflammation, or thicken- I t 
ed by the driving and compreſſion of the blood. 

Thus the ad antages from an aneuriſmal bag being 
formed before we are called, or by our own compreiles 

healing 
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healing the wound, are theſe ; ; that we are not hurried 
ll at once into the midſt of a bloody operation; that 
we are ſomewhat eaſy about our patient's immediate 
afety, there being no danger of fatal bleeding, at leaſt 
for a few days; that we have warning of every danger- 
ous change by the alteration in the ſurface ; that we 
have time to conſult; to calculate which artery is 
wounded, and to ſettle all the ſteps as in any other ope- 
ration, putting our tournequets round the leg or thigh, 
or ſettling the compreſſes of the clavicle or groin, if the 
artery be wounded very high. 

But it 1s equally plain, that though a recent aneuriſm 
z thus managed with more eaſe to the ſurgeon, and leſs 
Joſs of blood to the patient, than a large and open 
wound; yet an old aneuriſm, ſuffered to grow for weeks 
or months, is attended with greater danger; for if the 
artery be very great, as in the hip or thigh, the bag 
enlarges very rapidly ; all the parts are compreſſed 
and hurt, the blood is driven deeper and deeper among 
the muſcular fleſh, and at the fame time that the ſoft 
parts are diſordered, even the bone may be ſpoiled, 
which muſt render the operation ineffectual in ſaving 
the limb. The accumulation makes it more difficult 
to find the artery, preſſes it deeper every moment, and 
ne Wl farther out of the reach of the ſurgeon ; the bag comes, 
er, in a few weeks, to hold fix or ſeven pounds of blood, 
bs, and this extenſion of ſurface, cauſes a greater ſuppura- 
n- tion, which (wherever the matter is, as in this caſe, con- 

taminated with blood), is never kindly nor well diſpoſ- 

g MW <£d to heal. WIT 


23 Wherever we have it in our power to apply the 
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tournequet, and command the blood; or in other terms, 
wherever we have to deal only with a wound, or ſmaller 
aneuriſm of the arm or ham, or the lower part of the 
thigh, the operation is eaſy. But in the greater aneu- 
riſms of the arm-pit, haunch or groin, we maſt truſt 
nothing to compreſſion, and muſt do our operation 
with particular boldneſs and ſkill, otherwiſe we ſhall 
hardly fave our patient, for in a very moment he 1s either 
ſaved or dead. 

Fhe rules belonging to this caſe of an aneuriſmal 
bag, holding ſome great artery, are chiefly theſe : 

1. You are not to truſt entirely to the compreſſion 
which your aſſiſtant tries to make upon the groin, or 
below the clavicle ; for it is one matter to ſuppreſs 
the pulſe in the lower part of a limb, and another to 
flop altogether the current of the blood ; but you are to 
look upon this as an open artery, and expect that the 
moment you cut the tumor, the blood will ruſh upon you 
with a terrifying violence: nor ſhould you ever exped 
to clean the great cavity with ſponges or cloths, for the 
artery will fill the cavity with blood, faſter than you 
can throw eit out, till the patient breathes his laſt, 
Inſtead of this, you draw your knife deliberately and 
fairly over the tumor, ſo as to lay it open. The ſkin 
being thus divided, the great livid bag of the aneu- 
- riſm, ſurrounded with its ſtrong faſcia, riſes into view, 
Next puſh your lancet into the bag, and then do 
all that remains in your operation with great boldnels; 
run your biſtory upwards and downwards ſo as to flit 
up the tumor quickly; plunge your hand ſuddenly dow 
towards the bottom ; turn out the great clots of blood 

with 
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with your hand and fingers, till having reached the 


bottom entirely, you begin to feel the warm jet of blood. 
and directed by that, clap your finger upon the wound- 
ed point of the artery, as it is but a point, your finger 
will cover it fairly, and your feeling the beating of 
the artery, aſſures you that all is now ſafe. 

Now the bleeding, confuſion and fainting are over 
in a moment; the operator breathes, and the afliſtants 
are compoſed ; and all the operation goes on eaſily and 
ſafely. The artery is effectually commanded by this 


| preſiure with the finger; but the firſt movement in ſuch 


an operation, viz. the act of ſtopping the blood, is all bold- 
nels, and nothing of caution; no danger is to be appre- 
hended, but that of ſuffering your patient to loſe blood. 
2. Being now compoſed, you take time to arrange 
every thing for the next ftep of your operation, you 
feel the beating of the artery with the point of your 
finger, perhaps you lift the point of your finger for 
a moment, to diſcover whether the preſſure of your aſ- 
ſiſtants, at the groin or clavicle, commands the artery ! 
If ſo, you lift your finger, and examine round the 
artery ; if not, you keep your finger ſteady, make the 
aſſiſtants clean the bag round the artery; then, if the 
artery lies fair and free in the bottom of the cavity, you 
proceed to tie it; but if not, you mult difſe round the 
artery, until you ſet it free from other parts, and have it 
ſo inſulated as that you may put your ligat ure eaſily under 
it; unleſs indeed the recollection of ſome great trunk be- 
ing near the wounded artery (as of the Profunda, when 
you are tying the femoral artery), ſhould ſtop you; but 
yet the nearneſs of any great artery or nerve, is an 
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argument as ſtrong againſt your diving with the needle 
to catch the wounded artery, as againſt your diſſecting 
with the knife. Since therefore the diſſection is done with 
your eyes open, and you can ſee and feel before the point 
of your knife; rather diſſect, or ſometimes tear the artery 
naked with the point of your fingers, tying its open 
mouth, if cut acroſs, as fairly as in an amputated ſtump; 
or if it be touched only with the point of a knife or 
ſword, put two ligatures round it, one above and one 
below the wound, and put them neatly and fairly 
round the artery, as in tying for aneuriſm of the arm, 
3. In regard to the ſize and form of your ligatures, do 
not allow in yourſelf the {laviſh and abſurd fear of cut- 
ting arteries acrofs with your threads. It makes ſur- 
geons uſe clumſy ligatures in amputation, often ineffec- 
tual; and in aneurifms of the thigh or ſhoulder, they 
uſe ſuch tapes as it would be impoſſible to draw tight even 
round the aorta, though that could become the ſubject of 
their operation; the circle of the knot made by ſuch a 
ligature is often wider than the diameter of the arterial 
trupk. Surgeons have complained that they could not 
draw their tapes tight enough round the femoral artery, 
even with the whole itrength of their hands. 
Let your ligature, then, be made of three or four 
threads well waxed, tied not with the ſurgeon's knot, but 
with one ſingle knot moderately drawn, ſecured with 
a ſecond fingle knot, the threads left hanging from one 
corner of the wound. 
4. It can hardly be neceſſary to adviſe, that after 
ſuch operations upon the humoral or femoral artery, 
tournequets be ſtill kept round the limb, to guard againlt 
"i thoſe 
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thoſe accidents, which have ſo often happened, and 
will we fear continue to happen, in the hands of the 
moſt fa mous ſurgeon. | 

But if it happen that the parts are ſo maſſed with 
inflammation, ſo difordered by the driving of the blood 
in old aneuriſms; or perhaps the parts ſo hurt, as to be 
almoſt in a ſtate of gangrene; if the ſurgeon cannot 
by any means get a fair view of the artery, and that 
his patient be loſing blood, pouring from ſome great 
trunk, then muſt he ſtrike his needle at random, in 
order to come at his object the neareſt way; and the 


only ſatisfaction that he can have, or the only proof of 


his having tied the artery at all, will be only the ſud- 


den ſtopping of the blood, when he draws his ligature. 


ln cireumſtances like thele, the greateſt ſurgeons, (even 
Mr Pott himſelf,) have been accuſed of having miſled the 
| artery; but at all events ſince it is irregularly tied, or per- 
haps not at all, the attendants that are appointed, muſt 
be ſkilful, and muſt be interefted ; both friends and ſur- 
geons ſhould watch over the patient's life mot faithfully, 
tor ſucceſſive bleedings will happen, often from ſome 
ſudden turn, or unwary motion in his bed during the 
night; and he is loſt or ſaved in a moment of time *. 


One 


* Mr Hume ſays, in reporting one of Mr Pott's obſervations, that the 
depth of the incifion made it very difficult for any one but the operator, 
and thoſe immediately around him, to fee what was included in the liga- 
ture; and at the time the Poplitcal Artery was ſuppoſed to be ſecured by it. 
The inſinuation is as dire, as good manners will allow ; but it is more 
than an inſinuation; ſor in an account of the ſame caſe, pubiliied ſome 
years fince, Mr Hume ſays, No doubt was made at the time, of its be- 
ing any thing but the artery twat he had tied.“ Next Mr Hume procceds 
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One thing I am chiefly afraid of, that this deſcription 
may ſeem overcharged; that I may appear to have ex. 
aggerated the difficulties of an operation hke this; that 
it may be thought that an accident requiring all theſe 
precautions, and this plunging down of the hand, can 
hardly occur. Therefore I ſtate to you the following 
caſe, and I dare ſay, after having conſidered it, you will 
perceive that it needs no apology ; but that as it is 
new and intereſting, it deſerves its place. : 

A poor man, who was by trade a leech-catcher, fell 
as he was ſtepping out of a boat, and the long and 


pointed ſciſſars which are uſed in his buſineſs being in 


his pocket, pierced his hip exaQly over the place of 
the ſciatic notch, where the great Iliac Artery comes 
out from the pelvis. The artery was ſtruck with the 


point of the ſciſſars, it bled furiouſly, the patient faint- 


ed; and in ſo narrow and deep a wound, the Surgeon, 
when he came, found little difficulty in topping it up, 
and leſs difficulty ſtill in making it heal. The out- 
ward wound was cured ; the great tumor foon form- 


ed; and the man travelled up from the North Coun- 


try, where the accident had befallen him, and in fix 
weeks after arrived in our hoipital here with a prod 
. gious 


to reaſon updn it in ſuch a form, as to imply a direct affirmation, that the 
artery was not tied. Whether the aneuriſm was in a branch, or whether 


it was in the trunk of the artery, the puifation ſhould not have been felt 


in the tumor, if the Pophteal Artery was rendered impervious : But how 
ever we ſhall chooſe to explain it, the fact is, that by the ſecond day after 
the operation, the artery was again throwing its blood into the aneuriſmal 
bag, ſo that a ſtrong pulſation was felt; and the tumor ſwelled ſo rapidiys 
that Mr Patt cut off the limb. 
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ious tumor of the hip, his thigh rigidly contracted, the 


ham bended, the whole leg ſhrunk, and cold alſo and 


uſeleſs, as if it had been an aneuriſm rather of the 


artery on the fore-part of the thigh, 


The tumor was of a prodigious ſize, and by that 


very circumſtance of its being one of the greateſt aneu- 
riſms, it Joſt all the characteriſtics of aneuriſm, eſpe- 


cially there was no pulſation, no retroceſſion of the 


| blood when the tumor was preſſed upon; there was 
nothing peculiar except this, that the great and ſudden 


diſtenſion was the cauſe of great pain; and from the 

continual pain, lameneſs, and hopes of a cure, he was rea- 

dy to ſubmit to any thing, beſeeching us to operate. 
There was little doubt of its being a great aneuriſm, 


but there was a poſſibility alſo of its being a vaſt abſceſs; 


and it was reſolved, in conſultation, that he ſhould be 


| carried into the operation room ; that a ſmall inciſion 
ſhould be made ; that the ſkin being cut, the bag it- 
| ſelf ſhould be juſt touched with the point of a lancet ; 
if found to contain matter, it ſhould be fully opened; 
| but if blood, that it was then to be conſidered as an a- 


neuriſm of fo particular a kind, as to entitle us to call 


for a full conſultation. 


1 made an incifion two inches and a half in length; 


| the great faſcia in the hip, blue, and very ftrong, form- 


ed the coat of the tumor, and under that were ſeen the 


big fibres of the great Glutæus Muſcle, The knife was 


ſtruck into it, and large clots of very firm black blood 


rolled out by the tenſeneſs of the tumor, which began 


to emit the clots in this way, the moment that it was 
opened at one point. There was one thing further 
| deſireable 
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| deſireable before we put the patient to bed, that we 
| ſhould underſtand the caſe ſo far as to be able to report 
| to the conſultation, whether the artery was abſolutely 


5 open, and whether it was the great artery of the hip. 
| I continued therefore (knowing that the opening I had 
| [| made could be covered with the point of the thumb) to 
| pull out a few more clotts of blood, till the warm and 
1 florid blood began to flow; I then puſhed in a 
4 tent-like compreſs into the ſmall wound of the tumor, 
4 (viz. of the faſcia), laid a broad compreſs over the out- 
| | ward wound, and put the patient to bed with one of the 
[if pupils holding the hand upon his hip. 

I This was done at one o'clock, and at four the conſul. 
7 | tation met, and the operation was performed. And in my 
10) notes, I find two ſteps of the operation chiefly marked: 
} —1, That upon our opening the tumour fully with an 


inciſion of eight inches long, and turning out the great 
clotts, the blood was thrown out with a whiſhing noiſe, 
and with ſuch impetus, that the aſſiſtants were covered 
with it, and in a moment twenty hands were about the 
tumour, and the bag was filled with ſponges, and 
cloths of all kinds, which had no better effect than the 
cioths, which, in any accident, the friends in great con- 
fuſion wrap round a wounded arm; for though the 
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1 blood was not thrown 1n a full ftream, nor in jets, it 
Hy was ſeen riſing through the edges of the incilion ; it 
| 1 floated by the ſides of the cloths, which were preſſed 
il down by the hands of the aſſiſtants. But we knew it 
"nd allo by a more alarming fign ; for the man who was 
i | at firſt lying not flat, but ſupporting himſelf on his el- 
70 bows, fell down, his arms fell lifeleſs and without pulſe 
It over the ſide of the table, his head hung down and was 
nn 5 livid, 
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| livid, he uttered two or three heavy groans, and we be- 
E licved him dead. MPT) 7 01 
2. Seeing in this critical moment that if he was to 

be ſaved, it was to be only by a ſudden ſtroke, I ran 


the biſtory upwards and downwards, and at once 


| made my inciſion two foot in length: I thruſt my hand 


down to the bottom of the tumor, turned off the great 


ſponge which was over the artery, felt the warm jet of 


blood, put the point of my finger upon the mouth 
of the artery; then I felt diſtinctly its pulſe, and then 
only was | aſſured that the man was. till alive. The 
aſſiſtants laid aſide the edges of this prodigious bag, 
and ſought out the ſeveral ſmaller ſponges which had 


been thruſt in, and the bag being deliberately cleaned, 


and its edges held aſide, I kept the fore finger of 
my left hand ſteady upon the artery, paſſed one of the 


ä largeſt needles round under my fore finger, ſo as to ſur- 
round the artery: one of my friends tied the ligature, 


and then upon lifting the point of my finger, it was diſ- 
tinctly ſeen, that it was the Poſterior Iliac Artery,— 
that the artery had been cut fairly acroſs, and had bled 


with open mouth that it was cut and tied exactly 


where it turns over the bone: and although the extre- 
mities were cold, the face of a leaden colour, and the 


man had ceaſed to groan, and lay as dead; though the 


faint pulſation could not be felt through the (kin, in 


any part of the body; we ſaw the artery beating ſo 


ſtrongly, whenever I lifted my finger, that we were 
allured of our patient's ſafety ; however, he was fo low 
that after laying down the ſides of the ſac, and putting 
bandages round his body to keep all firm, we were ob- 

WE liged 
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| liged to have a bed brought in, and having given hin 

< ſome cordials, we left him to fleep in. the great 

[1 operation room, attended by the pupils and by nurſe, 
4 He was cured of this great wound in leſs than ſeven 
* months, although his cure was protracted by the for 
1 ſuppuration of ſuch a bag, and by the exfoliation «f 
9 the llium and Sacrum, which ſpoiled, not ſo much from 
1.14 their having been laid bare by the laſt ſudden ſtroke of 
14 the knife, as by the aneuriſmal biood having lain upon 
Wl them; the extfoliations were very large, and the Ss. 
| | crum eſpecially continued exfoliating to the very day 
10 on which the wound cloſed. 15 

| l I do not know whether this man be recovered entire. 
| ly, for he left the houſe lame, from the contraction 
8 I; of the hip and ham, and walking by the help of a 
40 ſtick; but however, he thought himſelf fit to undertake 
1 his . and went to England with that deſign * 
[7H This caſe will impreſs the directions already given upon 
1 your mind, and 1s ſingular and well worthy of a place, 
| | 10 ſince this was one of the largeſt aneuriſms ever heard of, 
10 containing not leſs than eight pounds of blood. It is an 
lj; Inſtance of one of the leaſt probable of all wounds, 
Ih viz. a ſmall ſharp point touching one of the deepeſt 
101 | arteries, and one of the largeſt ; and wounding it at 
| [ . the very point, where it comes out from the trunk of 


the body; and where it cannot be compreſſed; for though 
my friend Doctor F arquharſon, tried to make ſome im- 
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1 preſſion 

F Pr rarquharſon, oh ſucceeded me in the charge of the Hoſpital, 
jt has juſt informed me, of this man having called upon him after his retum 
Þ from England, walking dear, 1 and in good health, 
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preſſion upon the deſcending aorta, by preſſing down 


his fiſt into the belly, ſo as almoſt to touch the ſpine, 


| {till there was a deluge of blood upon cutting up the 
| tumor, and the artery beat ſtrongly under my finger, 


dn 


Bur there is a thing more ditrefling to the ſurgeon; 
than all the difficulties of the operation, viz. That the 


| artery after it ſeems to be ſecured, often gives way; ſo 
that as I have obſerved already, the caſe 1s dangerous, 
not ſo much by nature failing in her buſineſs of ſup- 


porting the circulation through the anaſtomoſing ar- 
teries, as by the ſurgeon's not being able on his part to 
ſecure the greater arterial trunks; hardly any have 
died of gangrene; very many have died from the loſs of 
blood : It was from frequent diſappointments that Mr 


| Hunter was induced to change his operation; he tied the 


Popliteal Aneuriſm, not in the ham, but in the thigh; 


thinking to find the artery leſs diſeaſed at that higher 


point. It was under the ſmart of frequent diſappoint- 
ments, that he thought of this new operation, and 1 
tear, his diſappointments were not fewer after this 
change; for in glancing our eye over the liſt of caſes, 
we find it is by hemorrhagy that patients have gene- 
rally died, ſome after the common operation, fome after 
the operation in Hunter's way; fome have died early, 


ſome late, ſome even have died of bleeding, fo late as 


the twentieth day. 
in one of Mr Hunter's operations, the attety gave 
way, even ſo late as the 26th day ; for this fatal bleeding 
began firſt upon the 14th day; returned and was ſup- 
2 preſſed 
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ture, which he had juſt tied, and the man loſt in a 


All theſe patients have died of bleeding, and all of them 


Pott himſelf, was only ſupps/ed to have tied the artery 
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preſſed by compreſſes upon the 19th day; burſt out 
again upon the 2oth day ; and burſting out upon the 
20th day a ſecond time, Mr Hunter was forced to cut up 
the thigh on its fore part, and tie the artery anew: But 
ſtill the artery was not ſecured, on the 23d day it was 
ſtill bleeding, and on the 26th day it bled violently, 
till the man fell low, faint, delirious, and expired. 

Mr Birche's patient died on the 14th day ; he went 
in the evening to ſee him, but he had juſt expired, © The 
limb was ftill warm, he lifted the dreſſings, and he found 
a ſmall ſtream of freſh arterial blood iſſuing from the 
wound :” And once, while the celebrated Daniſh Sur- 
geon, Acrell, was tying his lower ligature round the 
Femoral Artery, the artery burſt above the upper liga- 


moment four pounds of blood, 

Heiſter, and Hunter, and Pott, and the celebrated 
Sabbattier, and Mr Duchamps, ad Mr Default, all of 
them have loſt patients by the burſting of the artery, 
and after death injections being thrown into the Viac 
artery, have run freely out by the wound in the thigh. 


have lived long enough to prove that the limb was 
ſafe. From theſe accidents, we are now certain, that 
there is either ſomething peculiar in the nature of a 
great artery, ſo that it cannot eaſily be ſubdued ; or 
that the confuſion of theſe operations is ſuch, that even 
the beſt ſurgeons are accuſed of having failed: Mr 


f the thigh. Such accidents happening thus in the 
hands of the moſt famous ſurgeons, ſhould be remember- 
ed in vindication of thoſe to whom in future the like 

| misfortunes 
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' misfortunes may happen: Should they not alſo be a 


ſervations what may be the cauſe? 

We are not yet arrived at ſuch a degree of know- 
I ledge, of the ſtructure, and functions of arteries, as to 
| underſtand fully the cauſe of this inſecurity ; but we can- 
not be without a defire to underſtand it. I ſhould put 


thought them in any degree proved; but, however, 
the few that I ſhall now propoſe, lead us to precautions, 
which have this advantage at leaſt, that they do no ill. 
| The moſt obvious reaſons then, of this inſecurity, are 
theſe, which they will beſt underſtand who are moſt em- 
ployed in diſſection. We obſerve towards the de- 
cline of life, a change on the conditions of the whole 
arterial ſyſtem plainly unfavourable to our operations. 
| We find the arteries leſs pliant—ſometimes contracted 
—ſometimes enlarged—ſometimes offified—their coats 
; always thick, and ſeparating from each other upon 
we ſlighteſt touch. They are brittle and fragile, and 
. have a criſped feeling they have loſt all their ſtrength 
our injections burſt them, and our ligatures cut them 
s Wl acrols—and molt eſpecially, the greater arterial trunks 
tn the arm pit or thigh, are often affected thus; in ſhort, 
| our anatomical injections go well or ſurely, only in the 
limber and pliant arteries of a younger ſubjet.——In 
ſubjects beyond the prime of life, they often fail; and 
often the anatomiſt knows by the firſt touch of the artery, 
that he needs not fix his tube there; and the ſurgeon of- 
ten forſees alſo by the firſt touch of his finger in perform- 
ing his operations, thoſe terrible hemorrbagies, and burſt 


ſtrong motive for our ſtriving to find out by future ob- 


| down here ſome notions on this ſubje& more freely, if 


ings 


. 
, hh gy, ow re 


———U— — — — 

22 _ «yh OY 8 = 
1 — + 

e Mot ab, 


_ * 1 — — = p_ #26. tb — * _ - ot * * — 2 * 4 K * 
3 ot oe pes are OS es ES I 
. e fs 


& _— 


COR Es re. -- 


* * 
— r ˙—1— > — 
— — 2 


— 


. 


22 R 
e 


—— 


——ũ—6 EA —_ 
— 
— 


— i 
one — 


— — 


— — — — 


A 
errors ef rr rr Typ 


S722 
mm . „ ED." Xe — — k —— — 
CRE : * - ./ — 2 — — gt — 
— . — 


rr 


4 
— — 


Ee 
—ͤ—)ß TOI ——̃ ——— 
. 


ww 


— — — — 4 — — — — — 

Xt rr 2 .* 
— —— 

a —.— 


. _— 
— 7 


ͤà—̊— — 


* r 
— 


— * 2 — — — — — Dag — — — 
FF rr Be 
— — — ̃ FTI — 2 2 
5 2 1 — 


— —— 
* * 
— OL ů — 
Err 
8 


Wo ed. 
2 3 L _ 


— ——nn_ Ho — 


—— oo ne PR 


eee W - < 
4 * - » At _— mn — 8 4 9 
oo — — —— —— 7 9 pag 8 * We 
——ͤ——— £ 4 2 — 
2 — —— —— — — * . 2 4 
hi - 3 2 hs” "IR "3p +4 K ” E * * 2 — en 7 — — a" > 2 =_ — — 
1 AD . Y Tat by - a 2 : 9 
* me of A — — 2 * by 25% — - - or. 2 — 2 
— —— ———— —ꝛ 2 Ne — 92 - Des. 23 —ů—ů —— E 2 2 —— — 
- . N 4 — 


86 ON WOUNDED ARTERIES, 


ings of the arteries, which occaſion ſo much anxiety and 


diſtreſs. In ſubjects beyond the age of 430 we have 
more reaſon to be apprehenſive, though we often ſee theſe 
changes in the atterial ſyſtem, this tendency to diſſolu- 
tion, or at leaſt to diſeaſe, very early in life * 

Alſo we cannot but remember on this occaſion, how 
violently the greater arteries are puſhed from behind, 
by the heart, and by the aorta: Thus the aorta of a frog 
burſts upon being tied with a ligature : Surely then it can- 


not be ſo eaſy to overcome, or, as] have juſt now expreſſed 
myſelf, to ſubdue the activity of a great artery, as that 


of the thigh, though we ſuppreſi the ſmaller arteries 
with eaſe. 

Thus, by the age of the ſubject, the arteries may 
want a dilpoſition to inflame; or by the thickneſs of 
the arterial coats they are not pliant, fo that they cannot 
be put in contact; and, whether they have or have not 
the diſpoſition to inflame, they have not an opportuni- 
ct achering—or by the greater caliber of ſuch an artery, 
its circle being wide in its natural condition, is pucker- 
and unequal when it is tied; ſo that by this alſo it can- 
not ſo welladhere. I am fare, that tapes which have been 
uſed for tying fo great an artery, have often, when tied 
with the Surgeon's knot, been larger in their dtameters 
tian the arterial trunk itſelf; and Mr Duichamps ac- 

tually 


Petit cut off the thigh of a gentleman, on account of a compound frac 
ture, by which he had been confine( 13 months to bed, he found the Fe- 


moral artery fo oflified, that his tournequet had no effect upon it; his lig- 


aturcs did not draw its ſides together, there was no like ihood that cauttics 
or cauteries, or any thing but continued compreſſion could have any effect, 
and he was obliged to invent a machine having two pl ates, which by the 
working of a ſeiew preſſed continual'y upon the broad Face of the Jumps 
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tually tells us of a Surgeon, who could not draw his li- 
gature ſo as to ſtop the artery, and was obliged on cher 
ſcore alone to cut off the limb. 

Perhaps it is from natural and unavoidable cauſes 
like theſe, that without ſeeking for any more curious 
explanations, we are to explain the frequent burſt- 
ings of great arteries, as in the thigh or ham. We 
do not know all the cauſes, but thoſe which we do 
know, are ſuch as ſhould make us anxious and 
watchful in no common degree, with a continual and 
minute attention to every circumſtance in the tying 
of the artery. The cauſes which I have hinted at, ſug- 


geſt hardly any other precautions than thoſe which have 


been already enumerated in the general rule.—We 
ſhould ule a ligature of moderate ſize, tie it with a ſin- 
gle knot, drawing it with moderate firmneſs, or rather 
firm; put two ligatures round the artery, one firm at. 
the wounded point, and one a little higher and a little 
ſlacker, both to prevent the blood from reaching the 
lower ligature, — and to lay a greater length of the ſides 
of the artery in contact with each other, ſo that they 


may the more eaſily adhere,—and alſo to ſuppreſs 


the action of the artery, and prevent it from throw- 
Ing off its main ligature ; for what may not continual 


though gentle action do. Or, we may cut a ſmall flat 


cork, and put it ſo under the knot of the ligature, that 


the cork may ' flatten ſome length of the artery, and 


jet the ligature be not leſs ſecure *. 


To 


* When we need to put a cork into the mouth to prevent the epileptic 
pavent from biting the tongue, we need to wrap it up in a piece of cloath, 
Oo to 
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[18 To take the artery clean and fair is a material point, for 
16 I ſhall preſently prove to you, that the fleſh often fade; 
| | under the ligature, and the Surgeon looking down into 
=_ the bottom of the wound (a tourniquet being firſt ay. 
| plied) ſees the gaping mouth of the artery with its liga. 
0 tures round it, but ſlack. | 
1 I ſuſpect it to be alſo a point of the very firſt impor. 
1 tance, to have the wounded artery ſooner buried in gra. 
i nulations aud in ſound fleſh ; for though the healingofan 
| artery depends always in part upon its own lively diſpo. 
hi fition to inflame and adhere, yet it-muſt depend alſo in 
| "i | ſome degree on the ſupport of ſurrounding parts. Bleed. 
1 | ing from a tied artery ſeldom comes on till the 4th or 5th 
j f day; and if we could here, as in other great operations, 
Fr lay the ſkin down and make it adhere before the 6th, 

or before the 12th, or even before the 26th day, (as my 
late obſervations explain to you,) we ſhould have it all 

ſound before the bleeding came on; but the ſurface is 
often large, the ſuppuration bad, the artery lies expoſed, 
and may be dilated, or it may beeveneroded by the foul 
pus, Birch ſays, it was where the great artery of the 
thigh ſeemed to haye ulcerated, that his injection ran out, 
Hume ſeems to attribute the death of his friend's pa- 
tients to great ſuppuration, formed round the bed of 
the artery ; and certain it is, that Hunter ſucceeded bet- 
ter, when in ſome after caſes he cloſed up the thigh im- 
mediately with ſtitches ; for, in one caſe he procured al- 

molt - 
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to prevent his biting it acroſs. Something like this may be prudent here, 
to prevent the ligature from cutting into the ſubſtance of the piece of cor, 

which however firm and ſound, might sive way; or a piece of bend leather 
may be uſed. 


ON WOUNDED ARTERIES, 89 


moſt an immediate adheſion of the wound, and in a few 
weeks a perfect cure, —Paree, Guy de Chauliac, and all 


the older ſurgeons, knew well the importance of ſurround- 


ing and ſupporting an artery, and burying it quickly un- 
der the granulations. The Arabians, in their ope- 


| rations for aneuriſm, firſt tied their ligatures, and then 


cut the artery acroſs, ſo that either end of the artery 
| ſhrunk (ſurrounded by its own ligature) in among the 
found fleſh, and was no more ſeen. But, indepen- 


us not to keep our wounded artery, as ſome chooſe to 
do, open, that they may ſee it and tie it when it burſts 
out, but to bury it ſo among the riſing fleth that. it may 
never be ſeen, and that in a few days it may be ſafe 
from burſting *. | fy 
But after, all that can be ſaid or done in explaining 
| this burſting of arteries, or in taking precautions for 
their ſecurity, {till this ſtrong indelible impreſſion muſt 
dwell upon our minds, that there muſt be ſome imper- 
fection in our way of operating; or not to mince the 
matter, there muſt be ſomething abſolutely wrong in 
t. our operation. Some caſes are ſo managed, that one 
a: ſurgeon dare {ay of another, that it was ſuppoſed that 


ot WW the artery was tied; and can uſe this downright ex- 
ph | _—_ pPreſſion 
l. a 

R Perhaps there are certain caſes where a Surgeon will be obliged to 


take methods directly oppoſite to this intention; for it may be neceſſary 
in certain caſes to reinforce the ligature with a compreſs, or to forſake the 
ig3ture altogether, and truſt only to the compreſs, eſpecially where the 


parts are tender, or the ſurface gangrenous, or where the ligature has 
Riled, 


| dently of all authority, the reaſon of the thing inſtructs 
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preſſion after the diſſection of the limb. But there is this 
better reaſon ſtill, for ſaying that there is ſomething ra. 
dically wrong in this operation, viz. that in all our o. 
ther operations with the needle we ſucceed. What 
then can the difference be, betwixt this tying of the 


Femoral Artery in aneuriſm, that it is fo full of uncer. 


tainty and imminent danger; ard the tying of the 
ſame artery in amputation, where the ſurgeon thinks 
the death of one patient by hæmorrhagy a flagrant 
diſgrace? Why is it that our ligatures in aneuriſm of 
the arm never give way; that in all the caſes that are 
yet upon record this miſchance has never happened? 
— Only, no doubr, that in a common and regular aneu- 
riſm we open a great ſac, ſee the artery fairly, tie it fait. 
1y, have the artery, in ſhort, lying ſo inſulated in the 
bottom of the ſac, that we put the ligatures round it almoſt 
as eaſily with our fingers as with a hook. Or why is it, 
thatalthough in an amputation of the thigh, we tie the 
Femoral Artery itſelf ; though we tie alſo the Profunda, or 
four or five of its greateſt branches; though the ſtump of. 
ten continues open; though the arteries are unſupported; 
thou zh a great ſuppuration, and often a very acrid one, 
enſues; and although the arteries continue in this dange- 


rous condition for 15 or 20 days; yet our tyings ſeldom 


give way! I fear that the difference is no other than this, 
that in amputation we have our tournequet about the 
limb; we look upon the broad ſurface of the ſtump ; we 
ſee the naked arteries, draw them out fairly from a- 
mong the fleſh, tie them ſteadily and deliberately with 
a ſmall ligature ; and whatever afterwards befalls ſuch 
a ſtump, if it do not fall into abſolute gangrene, or 

e . ſomething 
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ſomething near it, the arteries are ſecure: While, in 
the operation for any great aneuriſm, we have no tour- 
nequet perhaps; the compreſſion does not ſtop the 
blood ; the patient faints before half our buſineſs of 


cleaning the ſac is over; or the parts are ſo maſſed with 
| inflammation, that the artery is never either well ſeen or 
| ſecurely tied; the patient is loſing blood during every 
moment of this ſeeking for the artery; at laſt he faints, 


and the ſurgeon in great alarm ſtrikes his needle among 
the fleſh and ſuppreſſes the bleeding for the time; and 
thus it is, that in the end the caſe terminates ſo, that it 
is ſaid, * No one doubted at the time, that he had tied 
the Femoral Artery ;” while it is plain that he had not, 
from the event of the caſe. In this ſtate of the buſi- 


els, then, we are hardly entitled to talk about diſeaſed 


ſtates of the arteries, which after all ſhould be as fre- 


quent in amputation as in aneuriſm. We had beſt lay 
down a reſolution of running all riſques, in cutting new 


arteries, rather than not diflect the artery clean. But 


et us diſſect it clean, and then tie it. as fairly as in an 


amputation of the thigh ; and if this really fail, then let 
us return to cur experiments and ſpeculations, and 
endeavour to find out the caule, 
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. 


OF THE 


BLEEDINGS FROM TE SMALLER ARTERIES 


With Short HIsToRIESs of the Opinions concerning the 
ſtopping of Hxmorruacy. 


By the wounds of the ſmaller arteries, I mean thoſe 
of arteries of the ſecond order, as of arteries in the fore 
arm or leg; not ſo large as to produce great and dan. 
gerous aneuriſms; but ftill of ſuch importance, az | 
ſometimes to occaſion the patient's bleeding to death, 
Sometimes the patient is bleeding from a broad and 
open wound, and falls down with the loſs of blood; he; 
for the preſent time ſaved by fainting, but by repeated 


hemorrhagies his conſtitution ſuffers, or he even bleed; 
to death; and very often, ſuch ſucceſſive bleeding | 
from a ſmall artery, or too often the want of ſkill in , 
the ſurgeon, are here, as in the greater aneuriſms, the t 
fole reaſon for cutting off the limb. Sometimes the ſ 
artery is wounded obliquely; and the ſurgeon, never t 


able to ſee the real place of the wound, attempts ſom: 
confuſed or irregular operations, till, the patient loſing 
blood, from day to day, grows languid and low, and 
after ſome ſudden return of the hemorrhagy, faints and 
expires. 

Sometimes 
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Sometimes alſo the arteries are wounded deep among 
the muſcles; and there the blood corrupting the muſ- 
cular fleſh, or even ſpoiling the bones, 1s the occaſion, 
(after long ſuffering) of the patient's loſing often his 
limb, and ſometimes his life, although he ſhould even 
eſcape all preſent dangers from the immediate loſs of 
blood. 

Under theſe, as the chief heads of my diſcourſe, I 
ſhall explain to you all that remains of this moſt inte- 


reſting ſubje&. For whether I conſider the ſuddenneſs 
with which theſe embarraſſing accidents overtake the 
young ſurgeon; or the frequency of the accidents them 
ſelves; or the preſent or the remote conſequences of 


ſuch a wound; or the ſtranger things that we read 


every day, of wounded arteries managed in a triffling 


undecided way; of patients dying, or loſing their 
limbs, even from wounds of the Radial Artery at the 


wriſt; of ſurgeons unprepared, uncertain what they 
ſhould do, ſometimes diving clumſily with their needle 


among the fleſh, ſometimes thruſting a ſponge into the 
wound, ſometimes laying clumſy compreſſes upon the 
artery, with little better ſkjll, and no better ſucceſs 
than the friends could do; and worſe than all, of 
iukgeons expoling themſelves, by holding conſulta- 
tions, to determine what next to do, or whether to 
cut off the limb; I cannot but think this ſubject 
very important: And as it is important, I believe it will 
be well to explain to you firſt of all, the only thing 
which ſtands to this ſubject in the relation of a gene- 
ral doctrine, viz, The opinions of authors, concerning 
the various ways in which bleeding arteries are cloſed, 
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(whether by the formation of a clot, or whether by 
the retraction of their open mouths, ſhrinking among 
the fleſh); for upon this hiſtory of opinions there fol. 
lows, in moſt natural order, a ſhort hiſtory of the means 
that have been uſed for ſecuring arteries, as ſtyptics, 
compreſſion, ſponges, and the needle : But yet on this, 
as on many occaſions, it is really the practice that ſug. 
geſts the doctrine, which then aſſumes a moſt impoſing 
appearance, and ſeems to be itſelf the root of all the 
improvements in practice *, 

Mr Petit was the firſt who called the public attention 
to a point of practice, which was of particular impor- 
tance, at a time when the practice of tying arteries 
was not fully eſtabliſhed, when ſurgeons {till had their 
fears, and were ſtill talking about convulſions, and the 
yielding of the ligature, debating hotly the danger of 
this operation. 


Mr Petit 


The juſtly cclebrated Mr White, relates the conſequences of bleed- 
ing from the Radial Artery, in the following terms. © The arteries of 
the wriſt having been cut, had been twice taken up by Mr „ a fur. 
geon well accuſtomed to the operation; and Boviſta and many other 
things had been tried. After each of theſe methods, the hemorrhagy 
ſtopped for a few hours, and then frequently burſt out again; eſpecially 
upon the acceſſion of a hot fit, to which he was now very liable. On 
the 7th day, I was called in conſultation with Mr Allan, to take off the 
arm : we found his hand and arm ſwelled to three times its natural ſize, 
from the frequent uſe of the tournequet; which had been under a necel- 
ſity of being moved to different parts of the arm, on account of the exco- 
riations it had occaſioned. For the laſt 24 hours, it had been applied al 
moſt without intermiſſion, from a dread of his bleeding to death, as he 
had loſt a prodigious quantity of blood. After the dreſſings and clotted 
blood were removed, we could diſtinctly ſee the mouth of the veſſel, 
throwing per faltus, what I can ſcarcely call blood, as its colour could 
Rardly be diſtinguiſned upon linen,”'——WHITE'S CASES. 
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Mr Petit believed, that every bleeding artery was 
ſtopped, only by the formation of a clot ; aſtringents 


made clots, by coagulating the blood; ſponges, Bovil- 


| ta, Charpie, made clots by abſorbing the moiſture ; 
W compreſſes made ſurer clots, by ſhutting the mouths of 


| the arteries, and by allowing time for the coagulation of 


| the blood ; and even the tying of arteries was uſeful 


chiefly by forming a clot ; but leſs ſecure, fince when- 
ever the ligature came off from the artery, the clot was 
| looſened, when often there was a ſlighter bleeding, from 


blood paſling by the fide of the clot, and fometimes there 
| was a full hæmorrhagy, from the clot being driven for- 
# wards, and at laſt expeiled by the blood. In a tied 
artery, ſays Petit, we have a conical clot ; in an arte- 


ry which has been compreſſed, (ſince the artery is flut- 


tened like the reed of a hautboy), we have a flattened 


clot : In arteries ſtopped by Charpie or aftringents, we 


have a clot formed, partly by the contraction of the 
| mouth of the artery, partly by the effect of the drefling, 
ſo that ſuch an artery is ſtopped by a fort of double 
clot, of which there is one part ſmall and conical, which 
| like a plug or cork, fills the canal of the artery, and an- 
other adhering to the dreſſings, of a flattened form, ly- 
ing like a lid or cover over the mouth of the artery; 
but ſo connected with the other, that the rude or early 
removal of the dreſſings, pulls out this cork-like clot. 
The chief of Mr Petit's obſeryations, for proving the 
authenticity of this doctrine, was this, that in diſſecting 
the thigh of a man who had died five days after am- 
putation, he found in the great Femoral Artery, a 
large and ſolid clot, This he preſented to the 
3 N | Fre Royal 
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(whether by the formation of a clot, or whether by 
the retraction of their open mouths, ſhrinking among 
the fleſh); for upon this hiſtory of opinions there fol- 


lows, in moſt natural order, a ſhort hiſtory of the means 


that have been uſed for ſecuring arteries, as ſtyptics, 
compreſſion, ſponges, and the needle : But yet on this, 
as on many occaſions, it is really the practice that ſug- 
geſts the doctrine, which then aſſumes a moſt impoſing 
appearance, and ſeems to be itſelf the root of all the 
improvements in practice *, 

Mr Petit was the firſt who called the public attention 
to a point of practice, which was of particular impor- 
tance, at a time when the practice of tying arteries 
was not fully eſtabliſhed, when ſurgeons {till had their 
fears, and were ftill talking about convulſions, and the 
yielding of the ligature, debating hotly the danger of 
this operation. 


Mr petit 


The juſtly celebrated Mr White, relates the conſequences of bleed. 
ing from the Radial Artery, in the following terms. The arteries of 
the wriſt having been cut, had been twice taken up by Mr „a fur- 
geon well accuſtomed to the operation; and Boviſta and many other 
things had been tried. After each of theſe methods, the hæmorrhagy 
ſtopped for a few hours, and then frequently burſt out again; eſpecially 
upon the acceſſion of a hot fit, to which he was now very liable. On 
the th day, I was called in conſultation with Mr Allan, to take off the 
arm : we found his hand and arm ſwelled to three times its natural ſize, 
from the frequent uſe of the tournequet; which had been under a necel- 
ſity of being moved to different parts of the arm, on account of the exco- 
riations it had occaſioned. For the laſt 24 hours, it had been applied al- 
moſt without intermiſſion, from a dread of his bleeding to death, as he 
had loſt a prodigious quantity of blood. After the dreſſings and clotted 
blood were removed, we could diſtinctly ſee the mouth of the veſſe], 
throwing per ſaltus, what I can ſcarcely call blood, as its colour could 
Rardly be Giſtinguiſhed upon linen.“ — WRHITE's CASES. 
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Mr Petit believed, that every bleeding artery was 
| ſtopped, only by the formation of a clot; aſtringents 


made clots, by coagulating the blood; ſponges, Boviſ- 
ta, Charpie, made clots by abſorbing the moiſture ; 

compreſſes made furer clots, by ſhutting the mouths of 
the arteries, and by allowing time for the coagulation of 


the blood; and even the tying of arteries was uſeful 


| chiefly by forming a clot ; but leſs ſecure, fince when- 


| ever the ligature came off from the artery, the clot was 


| looſened, when often there was a flighter bleeding, from 


| blood paſſing by the fide of the clot, and fometimes there 
was a full hæmorrhagy, from the clot being driven for- 
| wards, and at laſt expelled by the blood. In a tied 

artery, ſays Petit, we have a conical clot ; in an arte- 


| Ty which has been compreſſed, (ſince the artery is flat- 
tened like the reed of a hautboy), we have a flattened 


clot: In arteries ſtopped by Charpie or aftringents, we 
have a clot formed, partly by the contraction of the 
mouth of the artery, partly by the effect of the dreſſing, 
ſo that ſuch an artery is ſtopped by a ſort of double 
| clot, of which there is one part ſmall and conical, which 
like a plug or cork, fills the canal of the artery, and an- 
other adhering to the dreflings, of a flattened form, ly- 
ing like a lid or cover over the mouth of the artery; 
| but ſo connected with the other, that the rude or early 
removal of the dreſſings, pulls out this cork-like clot. 
The chief of Mr Petit's obſervations, for proving the 
authenticity of this doctrine, was this, that in diſſecting 
the thigh of a man who had died five days after am- 
putation, he found in the great Femoral Artery, a 
large and ſolid clot, This he preſented to the 
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Royal Academy of Sciences in great pomp : But | 
believe it were no difficult matter to prove, that this 
great academy of the great King of France, Louis Qua- 
torze, was very eaſily ſatified with preſents in this kind; 

but rather than ſpeak this kind of language, 1 ſhould | 
chuſe to ſay, that ſuch a proof does not prove his 
very dangerous doctrine. It is a fact, which every 
one would do well to admit eafily, whether he do or do 
not like the doctrine: for it is not likely, that the mouth 
of an artery. ſhall be ſtopped up after - amputation, 
without the blood being coagulated behind the liga. 
ture; nor is it likely that the arteries ſhould all lie dead 
for ſome days in a gangrened limb, without the blood 
alſo lying ſtagnant in theſe motionleſs arteries, and 
coagulating of courſe. We are not therefore ſurpriſed to 
find many proofs of coagula being formed in every artery 
of a gangrened limb, or in the chief arteries of an am- 
putated ſtump, or in the artery which has been tied for 
aneuriſm ; nor are we ſurpriſed, on the other hand, if in 
many diſſections no ſuch clots are found. It is an acci- 
dent plainly ; no ſurgeon depends entirely upon a matter 
of ſuch chance as this is; no ſurgeon ſcarifies a gangrened 
limb, without having ſome thoughts about its great arte- 
ries, nor is there any ſurgeon almoſt, who has not ſeen 
very dangerous bleedings, from imprudent ſcarifications 
of ſuch a gangrene. Why then ſhould Mr Pouteau *, be 
at ſo much pains in denying accidents like theſe, ſeeing 
that ſuch clots are both ſo likely to happen, and are real. 


Ivy ſo well proved by Hunter, and others; and ſeeing that 
the 


* Vid. Poutcau, page 306, 
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the formation of ſuch clots, has ſo little to do with that | 


doctrine which Petit wanted to eſtabliſh, and which 
Mr Ponteau wiſhed fo earneſtly to refute. 
The proving that clots are formed in arteries, is no 
proof that it 1s the clot only that cloſes ſuch arteries; 
put rather, that it is the clofing of the artery that 
forms the clot. The next proof that Mr Petit gives 
of his doctrine, is really very ludicrous ; for he next 
proceeds to ſettle the value of the various abſorbents, 


by a long ſuite of experiments, which he conducted 


in the following manner: 


— Aftringents and ſuch 
ſubſtances, as uſually are employed for ſtaunching 
the blood of wounds, ſurely muſt do fo, ſays Mr Petit, 
chiefly, by abſorbing that humidity, which lies between 
the veſſels and the fleſh *,” Petit made all his aſtrin- 


gents abſorbents, chiefly that they might drink up the 


thinner parts of the blood, and fo help to form for him 
good, ſtiff, fold clots : he puts lumps of mutton into 
tea cups, with a reaſonable proportion of the following 
 allringents ; firſt of common bole, then of terra figillata, 


which is a finer earth or bole, then of Paris plaſter, then 


of flacked lime, then of various gums, then of gum- 
arabic, then of vitriol, then of ſalt, then of ſugar, and 
laſt of all, of ſpiders webs; and obſerves, with moſt 
curious preciſion; the exact degree in which each of 
theſe uſeleſs fooliſh things contracted, or hardened the 
lumps of mutton ; which experiments are ftill extant 
in excellent French, in the Acts of the Academy of 
Sciences, for the ycar 1732; a perfect burleique upon 

1 N ſuch 


* Vid. Academ. des Sciences, Ann, 1732, — page 327. 
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ſuch experiments, and ſuch ſubjects: And towards the 
end of this moſt philoſophical paper, Mr Petit inſerts 
this wiſe caution, which completes the joke. © By 
all theſe aſtringents muſt of courſe abſorb more hy. 


midity, and act in a more lively and perfect manner in 


the living body; whoſe parts are always warm, and 
always ready to put themſelves in motion, by the force 
of the animal ſpirits, which are continually flowing *,” 
But I ſhould want. all apology for this long account of 
Petit, and of his doctrine, if it were not that it is a 
dangerous doctrine, and had abſolutely led Petit him. 
ſelf into great miſtakes; he perſuaded himſelf that 
the ligature was hardly more ſecure than any common 
means of ſuppreſſing bleeding; that it was only ſo far 
uſeful, as it enfured a firm and comical clot ; that if 
the ligature fell off before this clot was fully formed, 
and perfect in its office, the artery would bleed. He 
therefore preferred the uſe of a compreſs, to that of a 
ligature, even in ſecuring the arteries of a great ſtump: 
And we find him boaſting, that though this method, 
viz. of compreſſion, is the oldeſt of all, he will give to 
it all the effects of novelty ; © and fince it is the moſt 
natural way, and the very means which ſhould have 
preſented itſelf, ſirſt of all, to the imagination of the 
ſurgeon, I will reſtore it, ſays Petit, and ſet it up above 
all other means; as cauteries, aſtringents, ſponges, or 

even 


* Tous ces aſtringents doivent abſorber plus d'humidité, et agir plus 
efficacement, ſur les parties d'un corps vivant, qui ſont chaudes, et tou- 
zours pretes a ſe mettre en contraction par les eſprits animaux qui y cow 
lent inceſſamment. 
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even the ligature itſelf“.“ There is not one of all | 
theſe ſays Petit, that is ſufficient of itſelf ; we muſt ; 
uſe the compreſs, to aſſiſt even the ligature. | 
We have here a moſt curious example of a man's 
genius and his good ſenſe, at variance with each other. 
| His theory ſeduced him, his good ſenſe would have 
kept him right; we find him forcing himſelf, as it were 
to ſay, I will uſe the compreſs in preference to the 
aſtringents, ſtyptics, cauſtics, or even the ligature it- 
ſelf; wherever it is poſſible for me to do ſof:“ which is 
plainly acknowledging, that he would uſe that kind of 
uncertain operation, to which his theory inclined him, 
| wherever he was not forced by the immediate dan- 
ger of the caſe, to return to ſome ſurer means of re- 
ſtraining the blood. 
And in one particular caſe, where after amputation 
| of toe thigh, the great Femoral Artery had by a ſud- 
den motion of the patient, given way; we find Mr 
| Petit ſo averſe to the uſe of the needle, that he would 
not tie this artery a ſecond time, he kept his patient for 
many days in a very unhappy and very dangerous con- 
dition; attended by four young ſurgeons, who relieved 
eachother every hour, continually preſſing with the point 
of the finger upon the mouth of the artery; till at laſt, 
he got a machine made, a fort of clumſy complicated 
tournequet, which, by the help of two broad plates, 
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Void. Poſthumous Works, page 164. Vol. iii. 


7 Soit par rapport a l'uſage excluſif que je lui donne, en rejettant celui 


&s aſtringens, des ſtiptiques, des cauſtiques, et de la ligature memes 
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kept up a firm compreſſion upon the whole face of 
the ſtump. 

If theſe practices, and the invention of fach ma. 
chines, are to be the beſt fruits of ſuch doctrines, we 
ſhould be careful how we receive the other doftrines | 
which have followed this in a rapid ſucceſſion. 

Next comes Mr Morand, who adds his little bit of q 
doctrine to Mr Petit's, which, whether true or falſe, 
was framed upon a grander ſcale. © No doubt,“ ſays 
Mr Morand, Petit has explained vaſtly well how the 
clots ſtop bleeding *, but theſe clots cannot be the 
worſe for ſome help from the artery,” I think I ſhall 
be able to give you a tolerable idea of what his conful. 
ed notion was, in one ſingle word: For, it was neither 
that contraction of the diameter of the artery, which haz 
been fince then fo diſtinctly made out by Kirkland, 
Whyte, and many of our beſt Engliſh ſurgeons 3 nor 
that retraction of the artery among the ſurrounding 
fleſh, which has been ſo much inſiſted upon by Poutem 
and other good authors; but an equivocal generation 
| betwixt theſe two ideas floating confuſedly in the man's 
mind. You have his notion all at once, when I tell you, 
that the word by which he always expreſſes it, is the 
criſping up of the artery, © par la criſpation du tuyau” 
And he can tell no more about it, than that this ca. 
baging of the artery aſſiſts the clot. 

Next came Mr Pouteau, whole experiments and res. 
ſoning approached indeed nearer the truth; but always 
a man reaſons firſt, and makes his experiments after; 

| and 


Memoirs de la Societe Royale des Sciences, An. 1736, page 321. 
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and this is plainly the light in which his diſſections are 
to be viewed. 

„I have diſſected a Femoral Artery, favs Mr Pouteau, 
three weeks after it had been tied in amputation ; but 
in it I fonnd nothing of Mr Petit's clot ; nothing to 
cloſe or compreſs the artery, except merely the thick- 
ening of the ſurrounding cellular ſabſtance ; for the li- 
gature was looſe about the artery. The canal of the 
artery was conical, for it grew narrow nearer to the li- 
ature. Immediately under the ligature it was not 


obliterated but was much ſtraitened: It was only be- 


low the ligature that it was entirely ſtraitened, ending 
in a blind fac.” This ſtraitening of the arterial tube was 
accompanied, or rather, according to Mr Pouteau, was 
cauſed by a thickening of the ſurrounding fleſh : for the 
fleſh which ſurrounded the ſtraitened part of the artery, 
was a good deal gorged and ſwelled ; that which lay im- 
mediately under the ligature, was in a ſtate of gan- 


grene; the fleſh again which adhered about the mouth 


of the artery where it ended in the blind ſac, was of a 
cartilaginous hardneſs and much ſwelled. Of courſe, it 


was Mr Pouteau's opinion, that it was the ſwelling of 


the ſurrounding cellular ſubſtance that compreſſed the 
artery and ſtopped the blood. 


This, then, being the doctrine of Mr Pouteau, his 


practice follows his doctrine reaſonably enough: for ſays | 


Mr Pouteau, Let it be once proved that it is the 
ſwelling merely of the parts ſurrounding the artery 
that prevents the blood, it follows of courſe, that the 
_ greater the bundle of fleſh that is accumulated round 
tae artery; the more of the parts you include in your 


ligature, 
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ligature, the greater the ſwelling muſt be, and the ref. 
tance to the eruption of the blood muſt be proportion. 
ably great *, 


Mr Pouteau is cunning enough to ſhow us only an 


arteria] trunk tied coarſely with the needle, with much 


cellular ſubſtance ſurrounding the artery above the li. 
gature, and ſome below; and thus he takes his oppor. 
tunity of inſinuating his doctrine, by ſaying, © there was, 
much cellular ſubſtance thickened above the ligature, 
and there was a like thickening of the cellular ſub. 
ſtance below; and the artery was not obliterated at that 
point where the ligature was, but only its mouth was 
cloſed.” | 8 | 

But what is to be ſaid of thoſe caſes, where there is 
little cellular ſubſtance ſurrounding the artery above, 
and none below ; where the artery is drawn out with 
the tenaculum, and tied clean of all the ſurrounding 
fleſh, and what would happen in this cale, if the artery 
were not obliterated at the point, where the ligature 
compreſſed its coats? This doctrine of Mr Ponteau's, 
ſeems at leaſt to be harmleſs; it ſeems to inculcate the 
tying of arteries with the needle in the ſureſt way. 
But, here alſo there is a vice inſeparable from all falſe 
doctrines, which lead us unawares into very dangerous, 


and very extravagant practices, ſuch as in our cooler 


moments, we cannot remember but with regret. Mr 
Pouteau 


* Mais sil eſt une fois avere que le gonſlement des parties au deſſous 
de la ligature, fait le principal obſtacle a Virruption du ſang arterial, il ſera 
naturel de conclure, que plus ce gonflement ſera corffiderable, et plus il 
oppoſera de reſiſtance a Vimpetuoſite du ſang arterial, 
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pouteau inſiſted upon including all the parts; he had 


no ſcruple, under this ample title of all the parts, to 
include the nerves; he conſidered the tying in alſo of 
the nerve, as a ſecurity to the tied artery, or I fear ra- 
ther, he conceived that it would be a ſecurity to his 
doctrine; and ſo he proceeds to repreſent the tying of 
the Radial Nerve in an aneuriſm, as nearly harmleſs, 
and the tying the extremity of the nerve in amputa- 
tion as quite ſo; till at laſt, hardened by bad prac- 
tices, and blinded by dodrine, ſome ſurgeons of the 
very higheſt character came, as it were, to play with 
our judgement, and to ſport with their patients feel- 
ings, ſaying : © May not the pain upon tying a nerve, 


as it is ſmart and of ſhort duration only, ſomewhat in 


the manner of volatiles applied to the noſe, rather enli- 
ven the ſpirits than bring on convulſions *.” This is e- 
nough to cure any ſenſible man of any inclination he 
may haye indulged, to hearken to thoſe who blend 
theory and facts in this ſtrange faſhion, who compare 
the ſmart pain, or rather as I would term it, the ſhock 
and terrible violence of tiyng a nerve with ſo ſlight a 
matter, as the ſnuffing hartſhorn up the noſe. Let 
any man who will talk to me on this point, firſt 
demonſtrate that the tying in of the nerve will do 
good, before I cloſe with him upon the ſecondary queſ- 
tlon, whether it may not do harm. I have conftantly 
| obſerved that the tying of a nerve gives immediate pain; 
ſo that the patient has always cried with the anguiſh of 
it; and to ſay the leaſt of it, there is eyera ſlow ſeparation 
of 


 * Kirkland, p. 23. 
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of the ligature, ſo that it is not to be got away, till i 


be cut out. How e'ſe indeed ſhould any ligature hold 
its place, upon an amputated ſtump for three weeks, as 


this of Mr Pouteau did, unleſs it were tied round the 
nerve? I have ſeen ſuch conſequences arifing from tying / 


the nerve in aneuriſm, as I am not at preſent entitled 
to explain; but which make it a duty with me to ad. 
viſe you againſt this practice, which is at leaſt ſuperfly. 

ous, if not hurtful. | 
Amidſt all this confufion of opinions, there was en. 
gendered here, in England, a new doctrine, about the 
contraction of arteries; bearing no other mark of au- 
thenticity, nor any thing elle to command one. mo- 
ment's attention; but that it has been embraced by 
ſome of our moſt able ſurgeons, eſpecially by Mr Kirk. 
land, and by the celebrated Mr White; © For I am 
now convinced, ſays Mr White, in oppoſition to the 
doctrine of Mr Pouteau, which once ſeemed more ptob- 
able, that according to the ſuppoſition of Mr Gooch, 
ſince confirmed by my ingenious friend Mr Kirkland, 
the arteries by their NATURAL CONTRACTION, coaleſce 
as far as their firſt ramifications “.“ Mr Kirk: 
land ſays, in perfect harmony with Mr White, © that 
nature ſuppreſſes the hæmorrhagies from divided arte: 
ries, by the natural contraction of their muſcular 
fibres,” p. 10+. But if it really were fo, this conclu- 
1 ſion 


* Page 171. 


+ Mr Aitkin Warrington, is alſo of the ſame opinion, as may be ſeen in his 
Pamphlet p. 193, where he ſays, „That the obliteration of the ſac, in tie 
extremity of the artery, is cauſed by its natural contraction. They have 


been at great pains, to found this doctrine on principles and facts. The 
| | only 


a 


23 
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fon ſhould follow, more dangerous than the raſh con- 
cluſions of Mr Petit, that the compreſs or the lighteſt 
aſtringent would be more effeQual than the needle ; 
and that Keeping the point of the finger for a few 

minutes upon the point of any ſmaller artery, until it 
had time to contract, would be quite ſufficient to ſtop 
the blood. 

This contraction of the artery, an accident which 
| cannot or need not be denied, does more harm than 
good; if it ever ſuppreſs bleeding, it muſt be only in 
arteries of the ſmalleſt order, the bleeding from which 
ſtops thus ſpontaneouſly, and needs no particular care, 
But the contraction of a larger artery often ſtops the 
bleeding for a time; its retraction among the cellular 
ſubſtance hides from the ſurgeon the arterial mouth 
from which the blood had flowed ; and thus it bleeds 
again unexpectedly, endangering the patient's conſtitu- 
tion, or even his life; if the ſkin heal over it, it forms 
0 h aneuriſms 


| ouly facts, are the docking of horſes tails, and the cutting off their legs. 

Theſe are to be found in Mr Kirkland's Treatiſe; and the only principle, 

that is to ſay, the only general fact, which I have ever yet been able 

to diſcover, is, that an artery cloſes, not orly immediately under the 

ligature ; but for a confiderable way above, that is, up to the neareſt in- 

oculating branch. The cloſing under the ligature is plainly the work of 
tie ligature ; the obliteration of the canal, higher than the ligature, is ſup- 

poſed to ariſe from this contraction of the artery. The explanation that 

| ſhould chuſe to give of the appearance is this: That the contractibn under 
the ligature could not be permanent; that the artery would open the very 

moment the ligature was withdrawn, if its ſides had not adhered. The 

dong under the ligature, therefore, I conſider as the adheſion, which follows 
the ſtricture. The obliteration above, I conſider as a thickening, or con- 
linued adheſion, by the inflammation going a little forward along the ar- 
terial coats, | 
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aneuriſms under the ſkin ; or, where the ikin has not 
healed over it, I have ſeen it form a fort of aneuriſm 
among the ſoft granulating fleſh, 

From all that we have ſeen, we have reaſon to be 
Jealous of any doctrine, which leads to a laxity of prac. - 
tice, in reſpect of tying even the ſmaller arteries ; or 
which holds out any ſuch apology, as the contraction 
of arteries, or the formation of clots. No modern ur. 
geon, I believe, would think his buſineſs ſecurely done, 


while he conceived any great artery to be ſecured mere. 


ly by a clot; nor will any ſenſible or cautious man be 
eaſy, when he has miſſed a bleeding artery, or while 
he is waiting till it contract: Nor will any man who 
has that degree of dexterity and boldneſs, which the 
management of bleeding arteries requires, be ſatisfied, 
until he has tied every artery fairly, unleſs it be in 
ſome very difficult or dangerous place; for it is only to 
the ADHESION and total OBLITERATION of an artery, 
that we can truſt with ſafety: How this 1s beſt to be 
procured, may, I think, be made very plain. 

Wee find an artery as capable of inflammation, as any 
other part of the body. We find an artery deſcribed by 
Mr Hume as inflamed, not only at the point, where it 
was tied for a Femoral Aneuriſm, but alſo onwards from 
that point quite up to the heart.—If an artery, inſen- 
{ble as it is, be thus ſuſceptible of inflammation, we 
know, a priori, that the tying it ſo hard, as almoſt to 
cut through its coats, will always, or almoſt always, 


make it inflame. We have it proved by Pouteau, Kirk- 


land, and others, who intended to prove nothing more 
than the contraction merely, —that its coats are thick- | 
ened, 
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ened, and that its canal is obliterated under the liga- 
ture, and contracted above it, to a degree which their 
doctrines of natural contraction or retraction of the ar- 
tery will never explain: All this is proved by ſur- 
geons, who continued talking about the contraction 
and retraction of the artery, after they ſaw evident- 
ly, that the internal ſurfaces of the artery had adher- 
ed*. And finally, the proceſs, as it goes on in nature, 
is plainly declared by the effects of our common ope- 
ration of aneuriſm of the arm : for there we apply 
two ligatures, which include the length of two inches 
of the Arterial Trunk ; they are drawn tight upon the 
| artery, one above the point wounded by the lancet, 
and one below; and both theſe ligatures come away 
eaſily (and without our cutting the ring of the liga- 
ture) upon the third or fourth day. 

How is it that they come away ſo eaſily ? How is it 
thus poſſible, to remove them, without cutting open 
that ring of each ligature, by which the artery was 
encircled? What becomes of the interrupted part of 


O2 the 


* « Another woman, ſays Mr White, having died three weeks after the 
amputation of her leg; I was deſirous of ſeeing in what ſtate the arteries 
were, after the uſe of the ſponge ; and for this purpoſe, laying bare the 
Humeral Artery, I cut it open to the place where it divides into the ra- 
dial, and ulnar branches: I then introduced a common filver probe into 
each branch, which paſſed very eaſily to a certain point, which ſeemed 
about an inch from the extremity of the ſtump ; but could go no further. 
Inext laid open the arteries to their extremities, and found them entirely 
cloſed, near an inch from the end of the ſtump; but from that point up- 
wards, their capacities were not at all diminiſhed, nor was there any co- 
agulum or clot of blood in the veſſels, or any where near them.“ Vid, 
Wnrrx's CASES. 
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the artery itſelf ?—Surely it happens here, as in all other 
caſes, in which we apply a ligature, that the part inter. 
rupted by that ligature is killed! Firſt, the pulſe ceaſes 
upon drawing the knot of each ligature, which proves 
that the fides of the artery are compreſſed. Next, the 
intermediate piece of the artery 1s fairly killed, rots like 
a polypus tied in a Nooſe; and, as a polypus fads 
on the ſecond, and drops away on the third or fourth 
day; in like manner, this artery decays, mixes with the 
pus, leaves the ligatures ſtack on the ſecond, and allows 
them to be withdrawn eaſily by the fourth or fifth day, 


And moreover, it is very obvious, if the artery be thus 


cut acroſs by our ligatures, as fairly as the older ſur- 
geons cut it acrofs with their knife, that its two ends 
muſt each have adhered; otherwiſe, upon drawing away 
the ligatures, a hæmorrhagy muſt enſue. Mr Petit warns 


us that even the ligature is inſecure ; for if the ligature, 


ſays he, falls off before the clot within the artery be 
ſtrong in its office of ſtopping the artery, the artery will 
bleed : But this premature falling off of the ligature, 
which, he apprehended, cannot happen until the liga- 
ture has done its buſineſs effectually; or in other words, 
one part of the artery will not rot, or give way, be- 
fore the parts of the artery above and below the liga- 
tures have adhered, 

Perhaps the whole proceis may be repreſented in few 
words, The ligatures operate, by making the ſeveral 
points of the arterial canal paſs through the ſeveral ſtages 
of inflammation, from adheſion in one point, to gangrene 


in another. The ſpace included betwixt the ligature falls 
into gangrene ; the ſpace immediately under the ftric- 


I ture 


— 
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ture of each ligature adheres, (the ligature and the ad- 


heſion preventing the gangrene from palling higher a- 


long the canal); and by this inflammation extending 
upwards and downwards along the artery, 1ts walls are 
thickened, and its canal obliterated a little beyond the 
ſtraitened point *. The adheſion or the artery and obli- 


teration 


* We find the following account of this proceſs in Kirkland, p. 5, 
« An aneuriſm of the arm, being in great danger of burſting, obliged me 
to perform the operation: The impulſe of the blood againſt the ligature, 
at the time of the operation, was very great; and as a part of the artery 


| (whoſe diameter was confiderably enlarged) was expoſed, its pulſations 


were viſible ; but upon removing the dreflings the third day afterwards, 
the pulſation could neither be ſeen, nor felt nearer to the ligature than 
an inch and a half; whence I was led to conclude, that the artery had 


collapſed and gradually cloſed itſelf up, to the neareſt lateral branches.” 


Ihave obſerved after Ihad performed the operation for aneuriſm, that on the 
zaday, no pulſe was to be felt at all in the wound; but I never confidered this 
as in the leaſt wonderful, ſeeing how very probable it is, that by that time, 


the ligature muſt have cut acroſs the artery, the artery muſt have ſhrunk» 


and its canal muſt been obliterated conſiderably beyond the place to 
which it has ſhrunk. But there is alſo another thing particular that Mr 


| Kirkland, and Mr White inſinuate upon all occaſions, that the artery is 


obliterated juft up to the firſt inoſculating branch, and always up tv it. 
Mr White ſays,—* In the arm J have by me, on which the operation for 
anemiſm had been performed, it is plain to a demonſtration by the injee- 
tion, that the artery was clofed, both above and below the ligature, to > the 
next lateral branch.“ 

His preparation was at that time, the only one in exiſtence; © but I have 
now by me,“ the preparation from the arm of a man who had formerly 
had the operation for aneuriſm performed upon him, and it is ſo particular- 
ly like Mr White's, that if I were to give a drawing of it, it would be thought 
to be a mere plagiariſm ; but in this very curious point it differs, that the 
Injection, though coarſely done, and 1n great hurry, has paſſed the great in- 
oſculation, (for in my preparation, there is but one great inofculation to ſup- 
port the limb), it paſſes it a full inch and a half, terminating in a blind ſac. 
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teration of its canal, are, in aneuriſm, as in amputation, or 
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in other wounds, the only ſecurity againſt bleeding; and 
the ligature or compreſs is the only way in which ſuch 


adheſion can be enſured; and there needs no more than | 
two ſhort rules on this ſubject, the tendency of which 


is very plain. 

1. If we are to try it with compreſs, let it be chiefly 
in thoſe accidents, and in thoſe parts of the body, 
where we have a good reliſtance, as in the temple, the 
wrift, the tarſus or fore part of the foot, where we can 
feel the artery lying naked upon the bone. Let the 
compreſs be a firm and hard one, ſteadily applied, well 
prefled with a roller, ſo fixed as not to permit one drop 
of blood to paſs along the canal of the artery, nor to 
eſcape from the wound ; for that would defeat the in- 
tention. Let there be a tournequet round the limb, 


and attendants appointed ; for ſome have died during 


the night *. Let this compreſſion be continued thus 
ſteady 


* We find, in the following tranſcript from Murray, two very ſingular 
things: In the firſt place we find two patients allowed to die of bleeding, 
during the night, after ſome awkward attempt at curing the aneuriſm of the 
arm, in which according to the oldeſt faſhion, they had tried compreſſion 
not above the ſkin, with the hopes of ſaving their patients from the pains 
and horror of a bloody operation; but had firſt cut up the aneuriſmal 
tumor, and then, inſtead of tying the artery with a ligature, had applied a 
compreſs, and applied it ſo inſecurely, that both the patients from ſome un- 
wary motion in ſleep, had bled to death during the night. This is his fact; 
and his opinion as it is plainly implied in the following words is ver) 
curious. © If your compreſſion be too powerful, in place of ſaving the 
artery, you will abſolutely obliterate the artery; but if you compreſs light- 
ly with deſign of ſaving the artery, you are never out of danger of al 
alarming, or even fatal hxmorrbagy,”” This language very clearly implies 

= that 
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ſteady till the fourth or fifth day, for that is the term 
which we find neceſſary for obliterating the artery and 
enlarging the inoſculations in aneuriſms of the arm; and 
it is ſufficient : for we find the dilated artery of the 
thigh itſelf, obliterated by compreſſion on the fourth or 
fifth day. Be bold enough alſo, if it be the great ar- 
terial trunk of the limb, to draw your rollers till the 
limb be abſolutely without pulſe, and cold: for this o- 
peration with the compreſs, though apparently milder, 
is quite the ſame with tying the artery with the 
needle, 


2. If 


that Murray, like moſt;others, expects from compreſſion not an obliteration 
of the artery, but thinks, as Heiſter did long ago, and Mr Morrand more 
lately (Vid. Acad. des Sciences, Vol V. p. 172 Octavo.) that the com- 
preſs, by ſuppreſſing the quick motion of the artery, heals the wound. 

« Murray ſpeaks thus: Fruſtra itaque, fi fi mam compreſſionem inſtitui- 
mus, conſervationem arteriæ expectamus, in leviore autem, qualis ad ſcop- 
um obtinendum requiritur, hæmorrhagiæ repetitæ quæ chirurgi animum 
quam maxime ſollicitant, atque etiam ægrum ad ultimam ſæpe metam de- 
trudunt, vix evitari poſſunt, leviori ſub ſomno, motu brachii, quo compre- 
ho aliquantum fuit perturbata, binos ægros Montiſpeſſulani vigeſimo poſt 
operatfonem die, hæmorrhagia exitiali correptos fuiſſe, narravit cel. Præſes. 
Gz. Murray.””)—Vid Arvidſon Murray p. 20. 
on All authors have believed, that when they cured aneuriſm by compreſ. 
ins fon, or by ſponges, they healed the wound of the artery. Mr Morrand of 
nal the French Academy, ſays in the following paſſage, that he cured an 
da artery wounded with the lancet, in a manner very different from that in 

n- WF Vhich we uſe the ligature. © I need not, ſays Mr Morrand, mention the 

i ſereral precautions which I took after applying Mr Broſſard's agaric to the 
artery.“ I ſhall only obſerve, that the pulſe, which was interrupted for 
twenty hours, returned at the end of that time, and that I cicatrized the 
wound in a month.“ „je dirai ſeulment que le poulx intercepte a la 
nan pendant environ vingt heures, ſe manifeſta au bout de ce temps la, &c. 
p. 168. I dare ſay my reader has a tolerable notion what this interruption 
(the pulſe means; and what Mr Morrand wag doing with his puff ball. 
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2. If it be your deſign to obliterate the artery by 
ligature, your buſineſs is more eaſily and ſurely, and 
rather more quickly done. You muſt ſee your bleed. 
ing artery fairly, tie it clean and clear of all ſurrounding 
parts; tie your arteries with ligatures well proportion. 
ed to their ſize, not clumſy and rigid, but rather ſmall, 
perfectly flexible, and moiſtened with oil, that they may 
glide eafily ; draw them pretty tight, ſo at leaſt as to lay 
the ſides of the artery in contact, and till you fee a pulſe 
above your ligatures, and none below; but never draw 
them ſo as to run the riſk of cutting the artery, (for that 
is not impoſſible). Tie the ſmaller arteries plainly with 
a ligature, but flatten the greater arteries by ſlipping 
under the nooſe a bit of bend leather or cork. 

Hence, I think, the general concluſion is, that 
if you underſtand the principle of your operation, 
and do it with the natural degree of care, you will be 
ſure to make good your point, whether you tie, or whe- 
ther you compreſs the artery; and this eaſy adheſion 
of an artery, I take to be the chief reaſon why every 
man hitherto has been pleaſed with his own little diſ- 
coveries, and every ſurgeon is ſtill pleaſed with his own 
methods, whether they be or be not perfectly regular 
and correct. 


Bur, in this great ſubject, there is yet more to do; 
for there are many accidents in which we cannot ope- 
rate with the compreſs or with the needle, in which we 
muſt uſe the ſtyptics, puff-ball, or ſponge : And of 


courſe, it may be right to give you a ſhort account 
F 
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of theſe means of ſuppreſſing bleeding, for theſe diſputes 
about the cauſes by which bleeding arteries are topped 
are uſeleſs, and to thoſe who delight in them, endleſs ; 
unleſs there were found ſome one cathartic authority, 
by which the points might be ſettled at once : But we 
ought to be chiefly deſicous of knowing the means by 
which this end is accompliſhed. Though there are 
four chief methods of ſuppreſſing hæmorrhagy, viz, 
cauteries, aſtringents, fungi, and the ligature, there is 
one only, vig. the ligature, that is abſolutely ſecure. 
1. BurxninG Irons were uſed by the ancients, merely 
becauſe they knew of no other means of ſuppreſſing the 
| bleeding; and we cannot wonder that the ancients 
were ſo curious in the degree of heat; or in the way in 
which it was to be applied; or in the ſhapes of their irons, 
which were conical, that they might touch nothing 


but the point of the bleeding artery; nor in the 


choice of their metals, preferring ſuch as were ſuſcep- 
tible of only a moderate degree of heat : for if they 
heated their irons too little, they did nothing; there was 
no eſchar formed, and the bleeding was not ſtopped ; 
if they burnt too much, the ſlough, though fully form- 
ed, fell off almoſt as ſoon as the iron was withdrawn. 
But let them burn ever ſo cautiouſly, the ſloughs were 
to fall off ſooner or later, and it made little difference 
whether they fell off on the firſt or on the ſecond dreſ- 
ling, on the fourth or on the eighth day; and as they 
were in continual fear of this, they never undid the 
wound, without having a tournequet round the limb. At 
every dreſſing the patient was tormented with the irons, 
* and 
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where even this horrid method may yet need to be ul- 


K . ** 5 „ ” « 
£ — 7 PC- 83 
0 2 N 5 8 n BY 12 — Load * 4 3 — n ** 3 <a 
2 K — - Sy 4 — Bos oO 4 2 
r R rr — - . N 
3 z — — 1 6 — — — N 2. W adv 

A ——— — 4. £ — » : ., — — — 2 — — — — 
4 * — * — Py og FO mr PIs 7 — — ” >» * 1 2 = —— 
8 _ * — * * = * al ot.” 

- 1 : - 


114 N WOUNDED ARTERIES. 


and at every ſucceeding dreſſing he'loft more blood, ſo that 
the laſt condition of that man was worſe than the firſt. 

It was in thoſe times that the invention of a new cay. 
tery, or a new ſhape for the iron, was thought meri. 
torious. It was then, alſo, that Fabricius ab Aquapen. 
dente, publiſhed his new method, meus methodus, as 
he calls it, of cutting out a cancerous breaſt ; © For if it 
be a moveable cancer, I cut it away,” ſays Aquapen. 
dente, with a red hot knife, which ſears or burns as 
it cuts; but if it be a cancer adhering firmly to the 
thorax, I cut it, without either bleeding or pain, witha 
wooden or horn knife ſoaked in aquafortis, with which, 
having cut through the ſkin, I then do the reſt by dig- 
ging out the gland with my fingers *”, Theſe are me. 
thods really deſerving of the encomium which Mr Di. 
onis put in the author's name. © They have chiefly 
the merit, ſays Dionis, of killing two dogs with one 
ſtone.” On ferait d'une pierre deux coups +,” 

But it muſt not be forgotten that there are caſes 


ed, 


* Ego autem, etſi nil tale facere molitus ſum, fi eſſem facturus, ut dolorem 
primo vitarem, et ſaniei profuftionem, fi cancer fit mobilis, ipſym forcipe 
hoc apprehenſo ſtatim cultro, uno eodemque tempore candente et incidente 
opus peragerem, ut forcipe valide conſtrigente ſenſus partes hebetetur, 
cultro incidente amputetur cancer, et eodem candente ſanguis ſupprimatur- 
Quod fi cancer mammillæ adherens et firmus fit, neque ſtringi poſſit, ex- 


cedendus omnino eſt, atque ad vitandum et dolorem et profuſionem, ex- | 
cederem cum ligno aut cornu, aciem habente intincto tamen ſubinde in 
aqua illa, qua aurifices ab argenteo aurum ſeparant, quam fortem vulgus 
nominat, quo tota cutis in circuita mammillæ incidenda eſt, poſtea digitis | 


potiſſimum et unguibus mammille glanduloſa ſubſtantia a ſubjecta parte 
ſeparan da. | 


+ Dionis, page 362. 
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ed, as in bleedings from the gums, cheeks, pallate, or 
tonſils, or other parts within the mouth. 

2. The Srrrric SoLUTIONs, powders and doſhls of 
yarious kinds, came next into uſe ; for ſurgeons uſing 
chiefly the actual cautery or hot iron, were naturally 
led next to think of the various ſubſtances, which are 
uſually called Potential Cauteries, and which are chief- 
ly metallic or earthy ſalts, as ſilver cauſtic, vitriols, 
corroſive ſublimate, alum, or the mineral or vegetable 
acids; which are when diluted, gentle ftimulants, or, 


as they are called, aſtringents ; exciting contraction of 


the veſſels, and forming coagula upon the bleeding ſur- 
face, Before ſurgeons came to uſe the needle freely, 


| they often truſted to cauſtics; but in uſing buttons of 


vitriol, or little bags of it in powder, applied to the 
end of each artery, they found that by this method 
allo, the end of the artery was deſtroyed, as by the 
burning irons, and ſloughed off, and required the appli- 
cation of the tournequet, every time that the dreſſings 
were undone, and at each dreſſing, the application alſo 
of new vitriols. Even after they came to uſe the needle 
freely, it ſeemed to be a harſh method. Surgeons were 
| ſill hoping to find ſome leſs painful one; which eaſy 
and credulous temper in men of our profeſſion, has 
| given the tone to thoſe unaquainted with ſubjects like 
theſe, and has left the public ever credulous, and 
| ever open to the practices of quacks, and noſtrum- 
mongers. We have now tolerable ſpecimens of all 
that can be produced from the vegetable or mineral 
kingdom, to ſerve as ſtyptics, and find them good for 
nothing; we know that no acid, ſpirituous, nor ſaline 
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body ever acts as a ſtyptic, without cauſing pain; 
what then ſhould we expect from the random inven. 
tions of ignorant people, whoſe only trade is that of 
cheating the public, and whoſe only ſkill is that of 

contriving or managing the deceit? What have we, | 
who can manage every thing by compreſſion, or with 
the needle, to do with ſtyptics? Or why ſhould we 
ſuffer this continual ſucceſſion of traſhy compoſitions, 


under the title of vulnerary balſams, ſtyptic folutions, 


ſty ptic powders, and the like? Since from the time of 
Rabel}, down to the celebrated Ruſpini, we have found 
diſappointment come quick after each fit of anxiety 


and expectation; and fince we have much reaſon to 


believe, that the belt of theſe are little elſe than acids, 
tpirits, turpentine, or trifling ſolutions of ſome altrin- 
gent gum. | 

Rabell was a German Chemiſt, and having come to 
Paris with his ſtyptic, he fo wearied the king, and 
Mr Louvais, with intreaties and ſolicitations, that after 


long attendance, he obtained leave to uſe it upon on? 
of the ſoldiers in the hoſpital of Invalids. This poor 
man's leg having been amputated in the uſual form, 
the ſurgeons and phyſicians of the hoſpital, delivered 
him up to Mr Rabell, who had hardly finiſhed the firſt 
application of this ityptic, betore the blood came drain- 
ing through all the dreſſings. He doubled the doſe ot 
his ſty ptic water, dreſſed his ſtump firmly a ſecond time, 
but Kill the blood flowed * ; ſo that in a little while, 

and 


* This Eau de Rabell, ſo famous in France and Germany, was jul: 3 
mixture of ſtrong ſpirit of vitriol, and ſpirits of wine. 
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and in preſence of all the aſſiſtants, the unhappy ſub- 
je of this cruel experiment, died under his hands ; 
either they had not had that fear, which they ſhould 
have had for the patient's life, or they wanted humani- 
ty or reſolution enough to ſtop this horrid experiment; 
but they made ſome amends by procuring an order 
| from the king, prohibiting Rabell, under the ſevereſt 
penalties, from repeating this attempt. 

We have ſeen the lateſt of theſe inventions, Ruſpini's 
ſtyptic, tried in this place, where I believe it is eſteem- 
ed as of much the ſame value, with the ſympathetic 
powder of that famous Knight and moſt complete 
Gentleman, Sir Kenelm Digby ; which ſympathetic 
powder ſtaunched the blood, as effectually when it was 
applied to the weapon, as when applied to the wound 
itſelf ». 8 

But here alſo it muſt be remembered, that though no 
ſtyptic, waſh or powder, is to be put in competition 

with 

* This I believe is the ſame Knight, whoſe gallantry and loyalty carried 
him to ſuch exceſs, that he burſt the arteries of his legs, ſo as to form an- 
euriſms, by kicking open the doors of the den, in which the boar was con- 


ined, which the King was to hunt; but whether his ancuriſms needed to be 
opened, or whether he uſed his ſympathetic powder, or whether he applicd 


it to the door, or to his own hams, the German writer who tells this ſtory, 


Goes not declare. | 

* Vidi equitem Digbeum, amicum intimum, egregium philoſophum, 
chimiſtam, cujus preſcripta medica curioſa typis mandata Pariſiis, a Trefelio 
mihi dicata fuere; cxortz illi fuere venæ et arteriz variceformes in tibiis, 


cum pedum impulſu conarctur infringere fores ſept ferarum, quibus Rex 


Angliz adſtabat, quocum venatum ibat : Forte contigit in eo occurſu ut 
tunica arteriarum media crepuerit, ipſa autem arteria admodum dilatata ; 
tune temporis tumor longitudinem arterie inſequitur, in extenſione vim 
Patientis.“ Zodiac. Med. Gall. p. 45. 
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with the needle, nor to be uſed in amputation, or in 
any great wound ; ſtyptics muſt be uſeful in all inter. 
nal hemorrhages, as from the noſtrils, throat, alimen. 
tary canal, &c. or in any broad bleeding ſurface, 
where no particular artery can be ſeen. | 
3. The Acaric of the Oax was firſt uſed about fifty 
years ago. It is a fungus growing upon old oaks. It is 
gathered in Auguſt or September; is prepared by long 
keeping in a dry place, cutting away the outſide rind, 
beating it till it ſoftens, ſo that it begins-to yield, and 
can be torn with the fingers. It is of the colour and ap. 
pearance of chamoy leather, but ſpongy and looſe; in 
the country parts of Ireland, it is actually called oak. 
leather. A piece of this fungus, put. down and ſettled 
with a compreſs and bandage over the mouth of any 
wounded artery, does preciſely the office of a piece of 
ſponge : And as for the character of this particular re- 


_medy, I ſhould fay, that had it been invented in the 


days of Celſus, when they were cutting off limbs, not 
with the aſſiſtance of the tournequet, but by the gripe, 
(i. e. by aſſiſtants graſping the thigh), when they 
were ſearing the artes with their burning irons, 
it muſt have been-of infinite value, and muſt haye 
ſaved many lives; but coming as it did in competition 
with the needle, it muſt have delayed the general uſe 
of the needle, and muft no doubt, have endangered 
many lives, and was in no reſpe& worthy of the high 
praiſes beſtowed upon it by the Academy of Surgery, 
nor of thoſe liberal rewards, which the King of France 
beſtowed upon Mr Broſſard. The privilege of reward- 


ing merit 1s no doubt a high one; but I fear that 
ſuch 
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ſuch rewards, are rather a general bribe, for the con- 
cealing of uſeful inventions; while an invention really 
| uſeful, will be in the ſame degree honourable; and in 
our profeſſion, moſt of all, every uſeful invention will 
reward itſelf. 

4. The Sroncx, which has been uſed els by the 
celebrated Mr White, is more uſeful than the agaric ; 
it is like it in its operation, is really of value in practice, 

| not to take precedency of the needle, but to aſſiſt it. 
The ſponge can be very thorougbly dried, it can be 
compreſſed into a very ſmall compaſs, it can take any 


ſhape and may be thurſt down into cavities and narrow 


wounds where the needle cannot go, it can be made ſo 
hard and preſſed ſo firm by laying compreſſes o- 
ver it, as to have at once the effect of a compreſs and 
of a ſponge; or rather of a compreſs having this curious 
property, that at firſt it preſſes moderately, but if one 
drop of blood eſcapes, that blood is abſorbed, fo that 
the compreſs ftill preſerves its contact with the bleed- 
ing artery, and ſwells and preſſes harder exactly in pro- 
portion as ſuch preſſure is required. — This plainly 1s 
lie effect of aſponge, whether it be nitched in betwixt 
two bones to compreſs an artery which the needle can- 


not reach, or whether it be laid flat upon an open fare, 


as after cutting out the breaſt, or after an amputation 
done according to the old faſhion, where the ſurgeon 
uſed to dreſs his ſtump open, and to heap compreſſes 
tied with a firm bandage above each piece of agaric 
or ſponge. The agaric poſſeſſing a degree of this pro- 
perty is of uſe; even our common charpie poſſeſſes this 
quality of abſorbing and ſwelling in a flight de- 
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gree, But the agaric and ſponge are both ſo excellent 
in this reſpec, that even thoſe who are the leaſt in. 
clined to uſe them, muſt acknowledge, that though the 
agaric will often fail, it has yet enabled ſurgeons t 
perform the greater amputations, as of the thigh, ſafely 
without uſing the ligature, as is excellently proved in the 
trials by Mr Warner at the deſire of the Royal Society, 
as well as by the inventor, aſſiſted by Meſſrs Fagel, Bou. 
quot, and Morrand, in France. And the ſponge, as i; 
excellently proved by Mr White's practice, is the on. 
ly thing that can ſtand by the fide of the ligature to a. 
fiſt it. Jam ſenſible, that by thruſting down a ſponge 
I have ſaved a patient's life, when I am not ſure that! 
could have extricated myſelf by any nicer oper. 
tion X. e 0 
This point, then, of the value of the agaric, boviſta 
puft-ball, (or by whatever other name various ſurgeons 
have known theſe fungi), and of the ſponge itſelf, with: 


out further explanation, can be eaſily ſettled thus,— 
: : Had 


* The chief Papers, upon this ſubje& of the uſe of the fungi, as puff ball 
agaric, fungus vinoſus, (a fungus that grows in winecellars), &c. may beſcen 
in the Philoſphical Tranſactions, or in the Academy of Sciences, about the 
year 17563 and there will alſo be ſcen, ſome indications of the confuſed no- 
tions they had about theſe fungi ; conſidering them not merely as ſponges 
but as containing ſome hidden inexplicable virtue in reſtraining hæmorrha. 


| gies: this is beſt underſtood by the experiments of one man, who reſolving 
to be very wiſe,—or like a true $0C1ETARIAN,—{as Dr Hill would haveſaid,) 


BOILED IT ! | “I havetried it, ſays this gentleman, in female caſes, with gre 


ſucceſs, by injecting a STRONG DECOCT1ON of this fungus into the womb, i 


hzmotrhagies from the womb, and eſpecialiy in fluxes, after delivery.” Vis, 
Philoſophical Ti anſactions, p. 265.—He had better have injected 
STRONG DECOCTION of Album Grzcum, 
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Had they been diſcovered in the times of the old furge-. 
| ry when cauteries were uſed, they muſt have ſaved 
many lives : But now when we know well how to uſe 
the needle, they cannot come at all in competition with 
that ſurer method. The thruſting down a ſponge 
into any wound, is abſolutely inconſiſtent with our 
common intention of immediately reuniting that 
wound ; and the tying of arteries muſt, in amputa- 
tions, in aneuriſms, and in all ſimple wounds, be pre- 
ferred, for two reaſons, both as it 1s the ſurer method, 
and as the ligatures of the arteries hang out from one 
corner of the wound, and do not hinder us from re- 
Juniting or even from ſewing it up. 

The uſe of the ſponge is plainly limited to the caſes 
| of difficulty or danger. —Of difficulty, as where we can- 
not ſee the bottom of a deep wound ;—where we can- 
| not ſee the bleeding artery ;—where we dare not cut 
far down to the artery, on account of the nearneſs of 
ſome other great artery or important nerve ;—where 
we cut forwards with the knife, and would not willing- 
hy uſe the needle by making a plunge in the dark.—Or 
en of danger, as when it happens, as it ſometimes does, that 
the the needle has already failed ;—where the bleeding 
"WF 1s from the head, or in the trunk of the body, and 
. is not to be commanded by a tournequet ;—where, 
we do not mean to heal by adheſion, or where the 
danger from bleeding is ſo great, as to put out of the 
queſtion all trivial conſiderations about the quick heal- 
ing of the wound ;—where the bleeding is very furious 
at the bottom of ſome deep wound, filling it with blood, 
lv as to hinder us from ſeeing the bleeding artery, and 
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ſtump, that the needle either cannot be ufed, or will 


— — —ff⁰ py > ee EE een — En 


preventing us from uſing the needle, or, atleaſt, prevent. 
ing us from uſing it deliberately or ſafely ;—or where the 
bleeding is from ſome general ſurface, and not from one 
particular artery which can be ſeen and tied ;=or 
where, though the artery can be diſtinctly ſeen, it lies 
among putrid fleſh, and is itſelf fo putrid, in a gangre. 
nous and foul cavity, or on the ſurface of an-unhealthy 


— 


not keep its hold. Theſe are the difficulties and 
dangers, which force us to retain the ſponge, though 
we prefer the ligature. 

Laſt of all, the LicaTurs of the ArTERIEs was in. 
vented by the celebrated Parzus, who was firſt ſur. 
geon to four ſucceſſive kings of France. His high fame 
deſcending thus for ages, muſt make you deſirous of 

knowing what was the real character of the man; and 


there is no one point upon which his character turns 


ſo much as this fingle invention: for of all the im- 
provements of his practice, this of tying arteries was that 
of which he was the proudeſt, venturing to ſay, © For the 
good of mankind; and the improvement and honour of 
ſurgery, I was inſpired by God with this good thought,” 
And as it was the higheſt of all his improvements, it 

was that for which his enemies envied him the moſt, 
The fortune of Paræus was very ſingular ; he was at 
once the chief ſurgeon, the counſellor, and the private 
and familiar friend of four ſucceſſive kings of France. 
He attended them in their retirements and looſer 
hours, he followed them into the field, through all thoſ 
dangers which were in thoſe days part of the duties 
I N bs f | p 
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a king; and which bis writings diſplay to us, with a 
faithfulneſs and minuteneſs of deſcription which the 
hiſtorian ſhould hardly diſdain, He had the good for- 
tune on one occaſion to ſave manifeſtly the life of the 
king, when his arm had been ſo hurt in bleeding, that 
it was three months before Paræus could accompliſh the 
cure. And this man was of ſuch rare abilities, and fo 
much valued by the king, that he alone was ſaved alive 
in that horrid maſſacre of St. Bartholomew's day, which 
remains an eternal blot upon the French name. 

But of all his gdod fortune, this is the moſt re- 
markable, that it was he alone, who, by his influence 
over the King, put a ſtop to this unparalleled but- 
chery, after it had continued in all the quarters of Paris 
during two days—The feelings of the king after thoſe 
dreadful days of carnage and moſt ſacrilegious murder, 


and the familiar and even tender manner of his com- 
plaining to Paræus, are told by the Duke de Sully very 


feelingly ; for he was himſelf of the Reformed religion, 
and though yet a child with difficulty eſcaped. 
„The hour is now come, ſaid the king, when all 
France ſhall be of one religion.” (Now, by God's light 
Sire, (replied Paræus) I think you will never forget your 
promiſe 


* &« Que ce Prince lui ayant dit le jour du maſſacre, qui c'etoit à cette 
heure, qu'il falloit que tout le monde ſe fit catholique. Parẽe lui repondit ſans 
Setonner : Par la lumiere de Dieu, Sire, je crois qu'il vous ſouvient m'avoir 
promis de ne me commander jamais quatre choſes; ſgavoir, de rentrer dans 


le ventre de ma mere, de me trouver a un jour de bataille, de quitter votre 


ſervice, et d aller a la meſſe. Le Roi le prit a part, et s' ouvrit a lui ſur le 
trouble dont il fe ſentoit agite. © Ambroiſe, lui dit- il, je ne ſcaisce qui m'eſt 
ſuvenu depuis deux ou trois jours; mais je me trouve Veſprit et le corps 

| | ; tout 
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promiſe to me, that there were four things you would ne. 


ver force me to do: To enter again into my mother' 
womb ;—to go out in the day of battle ;—to leave your 
ſervice ;—or, to go to maſs. —The king then took him 
aſide, and opened up to him the troubles with which 
his ſoul was diſquieted. « Ambroſe, ſays he, ! 
know not how it is with me, but it goes fo heavi. 
ly, that within theſe three days I am as in a fe. 
ver ;—1ndeed I am ill, as ill in mind as in body; ſleep. 
ing or waking, the murdered. Hugenots are ever be. 
fore my eyes, with hideous faces weltering in their blood, 
Would to God the children and the aged, at leaſt, had 
been ſpared!” The order for ſtopping the maſſacre, 
which was proclaimed the following day, was the re. 
ſult of this converſation. 

There had long been an open war, about privi- 
leges and dignities, betwixt the ſurgeons and phyſi. 
clans; and that was one caule of ſettled malignity and 


diſcontent. That Parzus, a ſurgeon merely, ſhould 


venture to write ſo large a book on ſurgery, and ſhould 
make it, according to the groteſque taſte of that age, a 
good and learned book, was high matter of jealouſy 
and offence, and for this reaſon alone, was Paræus ac- 
cuſed of ignorance in the Latin language, and of hiring 
young phyſicians, (as it young Ty ſhould be 

more 


tout auſſi emus, que fi j'avois la fievre. Il me ſemble a tout moment, auf 


bien veillant que dormant, que ces corps maſſacres ſe preſentent a moi, les 
faces hideuſes et couvertes de ſang: je voudrois bien qu'on n'y eut pas com- 
pris les imbeciles et les innocens.“ L' Ordre qui fut public le jour ſuivant de 
faire ceſſer la tuerie, fut le fruit de cette converſation. 8 uLLY Liv. 1. p. 3% 


— — 
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more capable in ſurgery, than old ſurgeons), to write 
his books. That Parzus's abilities ſhould have raiſed 
him to ſtations of honour, or made him thus familiar 
with a race of Princes not too apt to condeſcend, muſt 
have been a fore grievance to all his enemies, or which 
js the ſame, to all the phyſicians; but moſt eſpecially, 
to ſuch a man, and ſuch a phyſician as Gourmaline, 
whoſe taſte in learning and in manners, and whoſe 
habits of mind, are both explained, by ſhowing the 
kind of language, with which he aſſaulted Paræus. 

« It was then very forward, raſh, and preſumptous 


in a certain perſon, to venture upon condemning the 


cauterizing of bleeding veſlels (after cutting off a mor- 
tified limb), a method ſo highly and continually com- 
mended and approved of by all the ancients; teaching 


in oppoſition to that, without any authority, —with- 


out knowledge, - without experience, - without good 
ſenſe, ſome new method of his own, of tying arteries 
and veins,” And in the end, he proceeds to call him 
carnifex, and other names, which it is needleſs to re- 
peat *, | 

Parzus, familiar as he was with Kings and Princes, 
was not to obſerve the very ſtricteſt rules, with an anta- 


goniſt 


* Male igitur et nimium arroganter, inconſultus et temerarius quidam, 
vaſorum uſtionem poſt mortui membri reſectionem, a veteribus omnibus 
plurimum commendatam et ſemper probatam, damnare auſus eſt: novum 
quendam deligandi vaſa modum contra veteres omnes medicos ſine ratione 
experientia, et judicio, docere cupiens, nec animadvertit majora multo pe- 
nicula ex ipſa vaſorum deligatione (quam acu partem ſanam profunde 
transfigendo, adminiſtrari vult) imminere, quam ex pſa uſtione. 
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made to this heavy charge, we perceive, through his 


with a confidence and ſteadineſs, well becoming ſuch 
will teach me my leſſons in ſurgery, and my opera. 


for my education has been quite after another faſhion. 
J have learnt my art, not in my cloſet; no, nor by 


public ſchools.” * But I have yet more to boaſt of; 
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* 


goniſt like Mr Gourmaline; but in the anſwer which he 


ſharp reproof of Mr Gourmaline, mixed as it is with in. 
delicacies, which the faſhion of the time gave coun. | 
tenance to, the natural good ſenſe, and the right edu- 
cation of Parzus, and the true grounds on which his 
character was founded; which laſt he explains to us 


a man“. 
* You boaſt moreover, Mr Gourmaline, that you 


tions ; but in that I believe, you are a little miſtaken; 


hearing the diſcourſes of phyſicians, though that alſo, 
J have not deſpiſed ; but in the Hotel Dieu, where l 
lived for three years, ſeeing many diſeaſes, and learn- 
ing many operations upon the living body ; and learn- 
ing alſo much of the anatomy upon the dead ; and of 
this I truſt I have given ſufficient proofs of in the 


for, being called into the ſervice of the kings of France, 
I have in my time, ſerved four ſucceſſive kings, and! 
have 


* Davantage vous dites, que vous me monſtrerez ma leon aux opers- 
tions de chirurgie; il me ſemble que ne ſcuariex, parceque je ne Pay pas 
appriſe ſeulement en mon eſtude; et pour avoir ouy par pluſieurs et diverſes 
annẽes les lecons des docteurs en medecine : mais comme j'ay eſcrit cy- 
devant en l'epiſtre au lecteur, Pay fait reſidance en PHoſtel Dieu de Paris 
par Veſpace de trois ans, ou jay eu moyen de voir et apprendre beaucoup 
d'œuvres de chirurgie, ſur une infinite de malades, enſemble Panatomr 
ſur une grande quantite de corps morts, ainſi que ſouvent j'en ay fat 
preuve tres ſuffiſante publiquement aux eſcoles de medecine de Paris, Kc. 


be 
3 
5 
'| 
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have followed them in battles, and in ſkirmiſhes, and 
aſſaults; ſometimes in ſieges, and ſometimes alſo block- 
ed up with the beſieged, curing their wounds.” — 
„And laſt of all, I have lived in this great and famous 
city of Paris, many long years, where, thank God, I 
have been held in ſome repute, and ranked at leaſt, 
equal with my peers; in ſo much, that there have been 
few difficult, or famous cures, in which my head and 
hand have not been employed. —How ! ſeeing theſe j 
things, dares ſuch a man as you, who have made 
ſurgery no part of your ſtudy, talk of teaching me * ?” 

: | You 


rr: tic Togo: Toa 


ee 
MS, # «a * 2 = 9 


* It may not be amiſs, to inſert the following quotation as a ſpeci- 5 
men, of the manner and language of thoſe times, and I am directed to this | 
paſſage, by a good mark, the Marginal Index ; where I find the following 19 
ſharp taunt, entitled by Paræus, Belle Similitude.”? p. 781. | 
« You remindime Mr Gourmaline, of a little ſcrubby boy, who had come t 
from lower Brittany to Paris forſooth to learn French; and one day the 
organiſt of the great church of Notre Dame, found him lounging about one 
of the gates of the Palace, and took him to blow the organ. After three 
years, this little round fat-arſed fellow, (bien feſſu et materiel), finding 
that he had learned not one word of French, returned to his father: tel- | 
lng him that now he could ſpeak good French, „and beſides Vather, ſays 1 
he, I can play upon the organs.“ (et lui dit quil parla bonne Francais et f * 
davantage qu'il ſcavoit bien jouer des orgues). The father quite delighted | 
; 


atten wn Oe Ee EP — * 9 ts 
4 7, 


with ſuch a ſon, goes ſtraightway to the organiſt of their great church, Do, 
ſays the father, let my ſon try the organ ; for I long to know whether he be 1 
ſuch a proficient as he ſays he is.” The organiſt very obligingly went along | 4J 
whith them, and the boy having got into the organ, preſently claps himſelf 1 
down by the bellows, with a ſort of inſtinctive jump. Why what's this 
lays the organiſt with great ſimplicity ??—* O nothing, ſays the boy, only 
you had beſt play upon the organ, for I play beſt upon the bellows.” Now 
Itell you Mr Gourmaline, that you have been all this while playing upon the 
bellows, while I have been playing upon the keys; it is a vaſtly eaſy matter, 
for a fellow like you to heeze upon his chair and prattle about it; but per- 
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his groping about among the works of Galen, Celſus, 


les orgue s; e'eſt a dire, que je ferai les operations de chirurgie, ce que 
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You may ſee by this introduction, (for this is the in. 
troduction to the book, which he calls his apology, 
and his voyages,) that he prepares to defend his inyen. 
tion of the tying of arteries, with true ſpirit. | He both | 
defends it practically, and he alſo defends it too learned. 
ly; for he was required to prove, that the principles, at 
leaſt, if not the abſolute practice of this operation, was 
to be found in the writings of the ancients; but after all 


Avicenna, and the reſt, we find him happily unable 
to produce any ſuch authorities, as might hurt his 
own claim to the diſcovery, or benefit his cauſe. 


But 


forming ſurgical operations with the knife in and 18 quite another af. 
r. P. 781, 

Partant, il eſt A croire, que n' avez jamais ſorty de voſtre eſtude, que 
pour enſeigner la theorique (ſi vous Pavez pt faire) les operations de chi- 
rurgie ꝰapprennent a Pail et au toucher. Je diray que vous reſemblez à 
un jeune gargon Bas Breton, bien feſſu et materiel, qui demanda conge a 
ſon pere pour venir a Paris pour prendre France. Eſtant arrive, Porganiſte 
de Notre Dame le trouva à la porte du palais, qui le print pour ſouffler 200 
orgues, ou il fut trois ans. Il vid qu'il parloit aucunement Francois, il s en 
retourne vers ſon pere, et luy dit, gu'il parloit bonne France, et davantage, 
qu'il ſcavoit bien jouer des orgues. Le pere le receut bien joyeux de- 
quoy il eſtoit en fi peu de temps fi ſgavant ; il s'en alla vers Porganiſte de 
leur grande egliſe, et le pria de permettre a ſon fils de jouer des orgues 
a fin de ſcavoir fi ſon fils eſtoit bon maiſtre ainſi qu'il diſoit z ce que le 
maiſtre organiſte accorda volontiers. Eftant entre aux orgues, il ſe jette de 
plein ſaute aux ſufflets, le mailtre organiſte lui dit, qu'il jouait, et que luy 
ſouffleroit; alors ce bon maiſtre reſpond, u il jouait luy meſme des orgies 
Sil wyouloit 5 car quand @ luy il ne pourroit jouer que des ſouffiets. Je 
croy auſſi 5 mon petit maiſtre, que vous ne ſcavez autre choſe que ca- 
queter en une chaire; mais moi je joueray ſur le clavier et ferai reſonner 


ne ſcauriez nullement faire pour n avoir bouge de voſtre eſtude et des 
eſchales, comme Jay d: t. 
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But he proceeds next, in a ſtyle more natural to 
him, to prove it by facts; by his amputations, and 


wounds, atteſted by his aſſiſtant ſurgeons, men of the 
higheſt name, and eſpecially by Guillimeau, who then 
lived in the houſe with him, as a pupil, and who ac- 
quired in the end, a character worthy of his breeding: 
But what moſt of all delights me, is to obſerve, how 


be a bleeding artery, ſays Parzus in any wound, dreſs 
the wound with aſtringents ; but be caretul at the ſame 
time, to lay a firm compreſs over the wound, and ſettle 
it well with a bandage, and then lay out the wounded 
limb, in an eaſy way.” 

* If this do not ſerve, clap your finger upon the 
point of the artery, and wait patiently till a clot de 
formed.“ 


If the artery ſtill bleeds, cut up the wound, if it 


taking up with it in the ligature, much or little fleſh, 
according to the circumſtances of the caſe.” 

ty „If the artery have ſhrunk up among the fleſh, 
cut up the wound above the artery, and tie it.” 


M * But ſhould both ends of the artery have been 
l WY fill further retracted, then continue your inciſion, and 


cut open the ſkin freely, ſtill purſuing the artery; but 


left you ſhould cut it a ſecond time.“ 
In an amputated ftump, draw your arteries out 


ence you miſs the artery, or your firſt thread give way, 
R do 


other operations, and by his doings in other dangerous 


perfect the ſyſtem of Paræus's practice was. If there 


have been ſewed, and paſs a needle under the artery, 


ſtill careful of the very artery that you are n 


with the forceps, tie them neatly with a thread; but if 
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do not uſe the forceps any more; but paſs a needle 
four inches long into the ſtump, ſo as to tie in the arte. 

ry, along with much of the fleſh.” | 
This is a ſyſtem of inſtructions, which is dia ex- 
tracted from Paræus's books, without mending the 
text, and though this ſyſtem be now one hundred and 
fifty years old, it is ſuch as I believe, the beſt furgeon 
at this day in Europe could hardly improve; for in 
correctneſs of practice, ſurgeons from his time, went 
backwards for many ages, (at leaſt, in this point); 
nor did they argue, becauſe their judgement was 
not convinced; but, on the contrary, it was by ar- 
guing upon a plain point, that they unſettled their 
judgements; for, from the moment that they began to 
argue, this part of practice ceaſed to improve; mon- 
ſtrous fancies haunted their imaginations, which ſome 
were glad to turn into arguments againſt a new prac- 
tice; while others were really afraid, —Firft, they were 
afraid, leſt the ligature ſhould give way, and they ſaid 
it would cut acroſs the artery; it would make the end 
of the artery mortify; it might be thrown off by the 
continual beating of the artery, fo they ftitched it up 
and croſs tied and knotted it, and took all kinds of ſe- 
curity. They not only tied one ligature round the 
artery, but they at the ſame time, transfixed it with a 
needle, and then twiſted together the knots. Then 
like children, afraid of what they had done, they fear- 
ed leſt this firm tying of the artery, ſhould occafion 
locked jaw, or univerſal convulſions ; ſo that on their 
amputation table, was produced nothing ſmaller than 
tapes, and their needles, which were 3 or 4 inches long, 
were 
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were carried round each artery, at the diſtance of an 
inch. It is only after much experience, and by very 
flow. degrees, that we have learnt at laſt, that the 
drawing out an artery with the forceps or tenaculum, 
and the tying it clean with a ſmall ligature, the method 


which appeared to the older ſurgeons to have every 


fault, is abſolutely the moſt ſecure “. 


R UI. I 8, 


For topping the HxMorRnHacy, from all ſmaller 
Arteries, 


1. STYPT1cs can avail us very little in any dangerous 
hæmorrhagy, and they ſtand in our lift, chiefly becauſe 
they were valued by the older ſurgeons, who, though 
they uſed the needle, never could rid themſelves of all 
their prejudices, and uſe it freely. With us ſtyptics 
are of little value, ſo that we never think of uſing them, 
except in bleedings from arteries of the very ſmalleſt 
ſize; where the hemorrhage is of ſo little danger, that 


we would not trouble our patient with the ſharp pain, 


R 2 which 


* There is a defect in the common ligature, made with the needle, 
which has not been ſufficiently obſerved ; for not only is there always 


much fleſh included along with the artery, which fades, ſo that the artery 


is again free; but the ligature paſſed with the needle, does not go round 
the artery in a circle, but up on one ſide, and down on the other, in a 


ſcalloped form, which gives a double effect, to this unavoidable fading of 


tue parts; but yet this is a triffle to the general queſtion, 


3 


TS —— mm 


. 


— — _. — rn 
e, ee er Ga mor er RD £9: 
—_—_ — 1 


1 - a — — 1g 
ä —ñä— ů ”⁰t—.i - 2 — — — > _ — — — — 
a _ — = 5 ITS . N 
2 — ” 2 


3 * 


wget r * 2 . — we * = 


— es Ann , 
2 2 


— — — — 2 R a4 2 
— — ” ” , 2 


—— — — 
- _—_ Sm 


neren rer 


— 


132 ON WOUNDED ARTERIES, | 


which the needle cauſes; we do not uſe them where 
we ſee the bleeding artery, or where we can uſe the li. 
gature or the compreſs; we find them uſeful, chiefly 
in oozings of blood from hollow paſſages, as in bleed. 
ings from the noſtrils, the gums, the throat, the ali. 
mentary canal, or in bleedings from foul ulcers, from 
the cavities of deep ſores, or from any broad and dil. 
eaſed ſurface, where the bloody exudation may be 
checked, and the condition of the ſurface mended at 
once, by the ſtimulant nature of our ſtyptics. The 
beſt of which are diluted vinegar; or ſpirits; or mi- 
neral acids; or ſolutions of alum. 

2. There are alſo caſes, where we ſhould chuſe to 
diſregard the bleeding from the ſmaller arteries; even 
though they be of ſuch ſize, as to be ſeen throwing out 
their blood by jets; we perform few operations, in 
which we do not ſee little arteries throwing out their 
blood, which before we have finiſhed our inciſions, 
have ſhrunk ; and bave injected the cellular ſubſtance 
round about them, ſo that it is thickened, and their 
mouths are cloſed. Such arteries are no more heard 
of, and the cure goes on well. And in like manner, 
we often ſee little arteries opened, in wounds which 
we diſregard altogether, we allow them to exhauſt 
themſelves; keep the wound expoſed to the air; and 
when the bleeding and general oozing relents a little, 
we clean the wound; or we at leaſt, take away the 
groſſer clots of blood, which might prevent the re- union 
of the wound. Then we lay the lips of the wound 


together; and then we lay our compreſſes in ſuch a 
mauner, as to preſs the lips of the wound to each other 


and 
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and to preſs the cut ſurface of the wound to the bot- 
tom of the wound; ſo that theſe compreſſes which thus 
procure the adheſion of the wounded ſurfaces prevent, 
at the ſame time, any further bleeding within. The 
bandages of ſuch a wound ſhould be painfully tight at 
firſt, and may be ſlackened in a few hours. 

z. In all hæmorrhagies, where we have a full and ra- 
ther dangerous bleeding, and in which we ſee diſtinctly 
one or two great arteries or veins throwing out blood, 


the bleeding muſt be ſuppreſſed either by the ligature 


or by a ſteady compreſs, and the ligature, wherever we 
can uſe it eaſily, ought to be preferred. 


4. If an artery of a ſmaller order, and lying firm a- 


gainſt ſome bone, as in the hand, or foot, or temple, 
be cut; or, if either by ſtabs a ſmall aneuriſm be form- 
ed, as in the wriſt or at the root of the thumb; or if by 
a blow the artery be hurt againſt the bone and burſts, 


we do not always go regularly to work, nor do we chooſę 
to give the patient the Pain of opening ſuch a tumor ; 
but ſometimes by departing from the general principle, 
we manage the particular caſe more eaſily by applying 


firm for two or three days obliterates the artery, by flat- 
tening it againſt the bone. The blood of ſuch a trivial 
aneuriſm is as eaſily abſorbed as that bloody tumor is 


5. The manner of making compreſſion to oblite- 
ate an artery muſt vary according to the circumſtan- 
_ ees 


ſo that a ſmall beating aneuriſm enſues; in ſuch caſes 


a very firm compreſs, which being tied down hard and 


which we ſee ſo often on the heads of children immedi- 
tely after birth. It is juſt by ſuch a compreſs that we ſtop 
the Temporal Artery, after opening it with the lancet. 
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Es of the caſe: Sometimes, as in aneuriſms, it ſhould 


134 ON WOUNDED ARTERIES. 


be made above the ſkin, and on that part of the artery 


where it is juſt entering into ſome ſmall aneuriſmal 


bag, and the artcry which feeds the aneuriſm being thu 
obliterated, the blood already extravaſated will be ab. 


ſorbed, and the little tumor itſelf will quite diſappear, 
leaving but a little thickening, or perhaps none, 


Sometimes, as in wounds, we make the compreſſion 


within the wound, cleaning it, looking for the place 


where the artery is, and perhaps there can be no bet. 
ter nor firmer compreſs than a {mall pellet of chewed 
paper, a piece of cork, a piece of folded leather, 
piece of firm ſponge or agaric, a firm compreſs of fold. 
ed linen; any thing will do for a compreſs, if it be but 


firm in itſelf and neatly applied. The compreſs inter. 


cepts the cure by adheſion but for a few days : for 
when it is withdrawn on the ſecond or third day, the 


parts may then be laid down ſo as to adhere, 


6. But the arteries of the wriſt, the palm of the 
hand, the fore part of the foot, &c. are of ſo great a 
ſize, that though when bruiſed, or hurt, or ſtabbed, and 
the ſkin healed over the hurt artery, the aneuriſm is com- 
monly of a trifling fize and eaſily cured; yet theſe arteries 
being cut by working tools, a carving knife, &c. in the 
wriſt or the foot of a large and ſtrong man, there enſues 
a ſcene of terrible confuſion and perplexity ; which 
perplexity, is itſelf the chief cauſe of ſuch loſs of blood, 
as often injures the conſtitution, when it does not ei- 
danger the life : for the friends gather up napkins and 
cloaths confuſedly, wrap them looſely and in a hurried 

| way 
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ay round the limb, and each cloth, as foon as it is ſoaked 
in blood, they remove, as if they had no other inten- 
tion than the childiſh one of hiding from the patient 
what quantities of blood he is lofing ; while, if in place 
of this general preſfure of cloaths wrapped round the 
limb, they could have but the boldneſs to look upon the 
bleeding wound, and preſs upon the very point where 
the artery were bleeding, they might with one finger 
only ſuppreſs it, and with a fingle touch. Then, let 
the recollection of this be a leſſon to the ſurgeon, and 
let the very ſight of this confuſion put him in mind of 
his duty, which is to whirl off thoſe, confuſed bloo- 
dy cloaths as quickly as poſſible, and preſs the point 
of his thumb or finger directly upon the bleeding veſ- 
ſel. 

7. The bleeding being thus reſtrained, let the ſur- 
geon clean. the limb, appoint his affiſtants, lay the 
hand upon a table and pillow ; or if it be the leg, lay 
t out firm upon a ſtool, If he have no good aſſiſtants, 
let him make a temporary tournequet with a common 
zarter, and any tick ; but if he have any profeſional man 
to help him, then he ſhould till prefer the ſuppreſſing 


he noment he can let go the artery wich one jet, — can cloſe 


ges It again as ſuddenly; in ſhort, he can let go the bleed- 


ich ng artery more quickly, and can ſee it oftener and 
od, ich leſs loſs of blood than in uſing the tournequet. 
Having thus fixed his eye upon the bleeding artery, he 
ther dra ws it out with the hook or forceps, or he ſtrikes 
bs ligature under it with the needle ; or if neither of 
leſe can be done, then he puts either a regular tour- 

nequet 


af the bleeding with the point of his finger, becauſe in a 
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nequet or this occafional tournequet round the ar, 
and cuts up the wound freely, till he fees the artery 
bleeding with open mouth. 

8. Whatever blood the patient loſes before a ſurgeon 
arrives, is part of the natural danger of his wound; 
but it is a great diſhonour to the ſurgeon, if he lo 
much blood after he arrives. Succeſlive bleeding, ſuc. 


ceſſive divings with the needle, the taking in of arte. 


ries, tendons, and nerves all in one great ligature, and 
hemorrhagies ſtill ſucceeding to theſe clumſy operations, 
are far from being honourable for the ſurgeon, eſpe- 
cially fince theſe wounds of the fore arm, or leg, 
or hand, or foot, are in parts where we may uſe great. 
er freedom. The ſurgeon, then, ſhould do his opera. 


tions boldly ; he ſhould not be ſparing in his firſt inci- 


tions, (it he have but knowledge enough of the crolz 
ligaments, tendons, and nerves, to make ſuch inciſions 
ſafely): for if once he ſuffer this wounded artery to al. 


fume an aneuriſmal form ; if he oppoſes the blood by 


flight compreſſes, ſuffering it all the while to bleed 
within; the artery will ſhrink, the cellular ſubſtance 
be crammed with blood, and the ſkin be thickened by in- 
flammation alſo ; the ſeeking out of the artery among 
fuch a confuſion of parts, will be inconceivably difficult: 
both becauſe the artery does not bleed fo as to direct 
us, and becauſe it lies deep, and becauſe the ſargeon cuts 
very timorouſly ; for even a bold man will be apprehen | 
five when he finds himſelf cutting through parts which | 
he does not underſtand. And, in this particular caſe, the 
parts are ſo maſſed together, that he can diſtinguiſh no 


one part from another, unleſs he prolong his cut either 
= above 
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aboye or below the place in which the blood is extra- 
yalated where the arteries are free; in ſhort, as he cuts 


through two inches of confuſed ſubſtance, and on ſo 


E naked a part as the wriſt (e. g.) he hardly doubts that 
he is cutting through muſcles and every thing, while 
in fact he is cutting only through the ſkin, thickened 
to this degree by inflammation that has laſted for two 
or three days, and by the continual driving of the blood. 

The rule which ariſes out of this repreſentation of 
the caſe is very plain, viz. not to be ſparing in the 
fct inciſion ; to do this firſt and great point of the o- 
peration decidedly and boldly. The leaving no doubt a- 
bout the tying of the artery, and no poſlible occaſion 


for future inciſions, is in the end the greateſt ſaving 


of pain; the firſt operation is eaſter than the fecond, 
and the ſecond operation is eaſier than the third. 
It is owing to this lenient practice of making a ſmall 
inciſion at firſt that any ſecond operation is ever 
required: It is owing to a want of till great- 
er boldneſs in the ſecond operation, that a third is 
ever required ; and we know too well, how often a 
want of ſucceſs in the third or fourth operation has 
tempted the ſurgeon to cut off the limb. 

9. The ſponge is often more uſeful than the needle, 
and often too in caſes of the greateſt danger. Where- 
rer the wounded artery lies deep, and we cannot cut 
br it, on account of the nearneſs of ſome great artery 
r important nerve, as for example about the neck or 
about the angle of the jaw; wherever the bleeding 
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not draw it out with the tenaculum, nor reach it with 
— 8 ou 


artery is ſo nitched in betwixt two bones that we can- 
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our f needles, as for example, in the fore. arm, 
or betwixt the bones of the leg: In ſhort, wherers 


we cannot ſee the artery, or cannot ſtrike it, or ſtrike 


at it ſafely with the needle; wherever the bleeding 
is not ſo much from a particular artery as from a ge. 


neral ſurface; or wherever the blood is thought to | 


flow rather from great veins than from arteries, (as in 
tearing out cancerous glands from the arm-pit), in all 
ſuch caſes we uſe the ſponge, and we uſe it in the follow. 
ing manner. We keep the ſponge dry and hard com. 
preſſed ; cut it into ſmall pieces, ſquare or long, as the 
inciſion requires; tie ſmall threads to them, by which 
they may be drawn away in due time; we chooſe out 


one piece, thruſt it down to the bottom of the 


wound, ſettle it there with the point of the finger, 
either expreſsly upon the mouth of the bleeding ar. 
tery, or if that cannot be diſtinAly ſeen, upon the 


place at which the artery bleeds; then lay one comprels þ 


above the ſponge, a ſecond compreſs above the firſt, a 


third above the ſecond; and taking care to keep the | 


compreſſes always ſteady with one finger, we pile one 
above the other, till the whole riſes ſo, above the level 
of the wound, that our bandage operates well upon the 
whole of this, which is called the graduated comprels, 
I adviſe you, on {uch occaſions, to keep your tourne- 
quet ſcrewed during the whole operation, that you may 
not be troubled with blood; to ſlacken it flowly, that 
the dreſſings may not be diſcompoſed by the too ſudden 
return of blood; and ſtill let your tournequet remain 
looſe about the limb, and ready to be ſerewed ik the 

artery ſhould bleed again. 
By? 


89 
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Bur theſe rules belong, ſtrictly, to clean and open 
wounds, while there are often oblique wounds of the 
ſmaller arteries, which are attended with peculiar diffi- 
culty and danger. It is an oblique wound, only that 
can produce any form of aneuriſm in the fore arm or 
leg; for in every open wound of the wriſt, the artery 
les too ſuperficially, and too open to create any real 
difficulty with a dextrous ſurgeon ; but in an oblique 
wound of the arm, or fore-arm for example, the blood 
does not eſcape freely, the arm 1s filled with blood, 
the fleſh is ſoon corrupted, and the bone ſpoils ; the 
diſeaſe, if allowed to go on thus, is a dangerous one, 
and the operation, though begun even upon the very 
firſt day, is very difficult, for the artery is never found 
with eaſe, | 

In this matter, then, there are two things chiefly to 
be explained, viz. the difficulty of finding the artery, 
and the terrible conſequences of the diſeaſe, 

This difficulty of finding the artery is greater than it 
will be eaſy for you to conceive; and I ſhall ſpeak more 
fully upon this ſubject, that I may be able both to ex- 
plain to you the difficulties, and, at the ſame time, to 
convince you of the natural dangers of ſuch a caſe; and 
eſpecially, that I may impreſs ſtrongly upon your minds 
the ſtill greater dangers of ignorance, or timidity ; of this 
cruel lenity, as it is called, and of the folly of making in- 
ciſions too ſmall for the occaſion, which, notwithſtand- 
Ing, are ſuch as to produce all the pain of the greateſt in- 
alion, yet at once protracting the operation, and making 
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it imperfect. What caſe is more dangerous, or what 
operation more important than this of a wounded artery} 


and where is the other great ' operation, in which our 


firſt inciſions are done in this timorous way? I ſhould 
much rather, I am ſure, cut up the axilla, to get at a 
wounded artery, than cut through the perineum and 
bladder, to extract a ſtone. The one indeed is the 
more terrible diſeaſe, but the other is, as you will ſee 
by the following example, a buſineſs of immediate life 
or death. 

But yet before I enter upon the deſcription of a 
caſe which I mean to ſtate to you, I feel the ne- 
ceſſity of explaining what I think is the import of 
the caſe; and in a few words, the buſineſs is this: 
—Sometimes, an artery being ſtruck with the point 
of a knife or ſword, is merely punctured, and not 


cut acroſs. The obliquity of ſuch a wound, acts like | 


a valve upon the artery, there is but little blood 


poured out under the ſkin, and no remarkable tumor 


is formed: Now the ſurgeon ſatisfied from the ſudden 
and violent guſh of blood, that an artery is opened, 
feels himſelf called upon to look for the bleeding veſſel, 
and to cut up the arm or thigh ; but preſuming too tar 
upon his own knowledge of the arteries, he takes a 


new incifion along the courſe of the artery, neglecting 


the more eaſy and natural way of ſeeking for the 
wound in the artery, by enlarging the natural wound: 
And when, for example, the artery is wounded from the 
outſide, he ventures to ſeek for it by a new inciſion 
from within. Thus he gets to that ſide of the ar- 


tery, where no wound is; his attempts to make it 
A bleed, 
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bleed, only preſs the ſlit-lixe wound in it down againſt: 


the fleſh below, ſo that he cannot ſee the wound, nor 


eren believe that there is one; he tries to make it bleed, 


but he fails; ſtill, he ſees the main trunk of the artery 
hing in the bottom of the wound, beating ſtrongly un- 


leve that there is any wound in it; he continues his 
work, but he can by no contrivance force it to bleed; 
he can never ſee where the wound in the great trunk 
z nor be ſatisfied whether or not the blood flows from 
ſome ſmaller artery; but ſtill in his abſence it burſts 
out furiouſly, and bleeds ſo from time to time, till the 
patient expires. If I can ſhow you one fuch caſe, it 
will be at once a leſſon and warning to you; and the 
mrning will be juſt the more impreſſive, in proportion 


guilty of ſuch a miſtake, 


med, with a ſharp pointed knife, at his breaſt, received 
tin the middle of his arm. The knife, in that poſition 


a few paces, and then, fainting with the loſs of blood, 
fell down. Unfortunately there was no one preſent 
but a young pupil in ſurgery, ſo ignorant that he bled 
um, and tied up the arm, pugting merely a compreſs 
upon the wound. 


e Till the 8th day, there was no farther alarm, ** a 
ery flight cough brought on a violent bleeding, and 
- i then fortunately, a ſurgeon was called, who really un- 
t WI *iſtood the dangerous nature of the caſe, and he, in his 

1 1 0 turn, 


983293 


der his finger, apparently entire, and ſtill he cannot be- 


to the high name of the ſurgeon, who may have been 


A young man of 25 years of age, in parrying a blow 


of the arm, entered at the outer edge of the biceps, 
and touched the Brachial Artery ; he ſtaggered forwards 
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turn, called Mr Deſchamps, upon whom the care of 


the patient now devolved ; he found the arm engx. 


moufly ſwelled, from the armpit to the elbow, and 


covered with echymoſis down to the wriſt. 

At nine in the morning, ſays Mr Deſchamps, I be. 
gan the operation, the patient being ſeated, and every 
thing prepared. But behold, when I introduced my 
probe into the wound, it paſſed ſo far upwards towards 
the axilla, that I feared the wound was very high, per. 
haps in the Axillary Artery itſelf; ſo that inſtead of 
the operation for aneuriſm, I might find myſelf obliged 
to amputate at the ſhoulder joint. I begged to haye 


another ſurgeon joined in conſultation, and accordingly 


Mr Sabbattier met me in the evening at 5 clock. The 


operation was performed in the following manner.” 


Mr Deſchamps made an inciſion, not by enlarg- 
ing the natural wound, but by a new cut along the 
infide of the arm, in the tract of the humeral artery, 
full ſix inches long, extending downwards from the 


| tendon of the pectoral muſcle along the arm; and by 


this inciſion, he penetrated into the aneuriſmal bag, 
and cleaned it thoroughly of coagulated blood. Mr 
Deſchamps and his aſſiſtants then ſuſpending the com- 
preſſion under the clavicle, hoped to ſee the wound, 
or at leaſt to be directed to it by the bleeding; but 
though they examined and wrought a full quarter of 
an hour, and although they ſaw and felt the main 
trunk of the artery beating under their fingers, they 
could not by any endeavours, make it diſcharge one 
drop of blood; ſo that one of them ventured to fay, 


he thought it could not be the main artery that was 
wounded; 
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wounded ; while others agreed that nothing but a wound 
of the main artery could account for the firſt loſs of 
blood. | 

In this ſtate of uncertainty, it was reſolved to lay an 
occaſional ligature under the artery, which if neceſſary 
at any time, might be uſed, while the artery itſelf ſhould 
be ſubdue, by compreſſion alone with agaric, and dry 
int“. Mr Deſchamps, firſt, enlarged a little the wound 
of the knife, and introduced his finger into it, puſhing 
it upwards towards the axilla; and by this diſſection, 
he applied his occaſional ligature half an inch higher, 
than the point of his finger. 

Secondly, He covered all the 8 of the artery, 
within the wound, with agaric and charpie, ſecured by 

an 


* 


He is confuſed to the laſt degree in his account of the caſe, ſo that 
one cannot gueſs, whether he did or did not ftrike this occafional ligature 
through the ſkin and fleſh, as the older ſurgeons did ; as Mr O'Halleran 
was accuſtomed to do on difficult occaſions, or as Mr White did lately in 
Captain Mounſey's cafe 3 but what makes one ſuſpect that he did ſo is this, 
that he makes the following contraſt of the two parts of his operation: 
We reſolved, ſays Mr Deſchamps, to uſe on the in/ide of the <vound, a com + 
preſſion extending along the courſe of the artery ; but before hand, to put 
in an occaſional ligature, © Dans cette incertitude, nous reſolumes d'em- 
ployer dans Vinterieur de la plaie une compreſſion ſur le trajet de Partere, et 
prealablement de placer une ligature d'attente.” And next, he ſays, 
I paſſed this ligature half an inch above the place, which the point of 
my finger reached to within the wound ;* by which it is plain, that he 
Vas paſſing this ligature either through the ſkin, or through the wound he 
had made on the inſide of the arm, and not the wound made with the knife, 
which he had now dilated no further than to admit his finger, and he in- 
troduced his finger for no other purpoſe, than to ſerve as a directory. © Je 
pris le parti de choifir ce lieu pour celui de la ligature, que je fis c 2 
lx lignes au- deſſus de l'eudroit ou repondoit Pextremit6 de mon doigt. 
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ped again of its own accord; it burſt out twice the 


the third day it burſt out yet again; but the he. 


the jet of blood, but not ane drop flowed.—* With a 


the blood was thrown out with force, proving very 
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an eighteen tailed bandage ; but ſo lightly bound, 
that it did not ſuppreſs the pulſe. 
At 4 in the morning the blood burſt out, but it ſtop. 


next day, and in like manner ftopped again. On 


morrhage which came on upon the fourth morning was 
frightful indeed : The bed was ſoaked through and 
through with blood, which, from the foulneſs of the 
dreflings, had contraQted a terrible ſmell. At 1o in 
the morning I reached my patient, ſays Mr Def. 
champ and undid the bandages, The agaric and charyie 
were left in the incifions made by Mr Deſchamps ; the 
charpie was drawn out of the firſt wound which was 
made with the knife there was ſtill no bleeding, and 
the patient was dreſſed as before.—Again at mid- 
day the blood burſt out with amazing force, and again 
it was ſtopped by the attending pupil. Mr Deſchamps | 
now undid the dreflings entirely ; cleaned the wouftd; 
hoping to ſee the wound in the artery, or, at leaſt 


patient ſo exhauſted,” ſays Mr Deſchamps, * I durſt no 
longer truſt to compreſſion ; I now reſolved to draw the 
occaſional ligature, and the inſtant that it was drawn, 


plainly that this ligature was below the place of the 
wound. I applied inftantly a ſecond ligature above 
the firſt, the blood was immediately ſtopped, and 3 
immediately did the patient loſe every degree of heat 
and of feeling in the limb.” At this laſt operation of Mr 


Deſchamps, his patient had loſt about three porringers 
0 
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of blood; half an hour after he fainted; in a few 


minutes he revived a little, but a thunder ſtorm 


paſſing over them at that critical moment with ſome loud 
peals of thunder, affected him ſo much, that on the 


third hour after the operation he expired. 


« Upon opening the body,” ſays Deſchamps, © we 
found the Brachial Artery wounded from the outſide 
and from behind ; the wound was above the giving off 
of the Profunda Humeri; ſmall, punQured, made with 
the point of the knife juſt under the border of the great 


Pectoral Muſcle ; the occaſional ligature ſurrounded 
| the artery immediately below the wound, and that li- 


gature which had ſuppreſſed the Rioccng was half an 


inch above.“ 


Theſe are all the circumſtances of the caſe faithfully 
tranſlated : But the manifold miſtakes, though ſome of 
them are ſufficiently obvious, are yet upon the whole ſo 


complicated one with another, and are at the ſame time, 


ſo important, that I muſt force myſelf to explain them to 
You. 

Was is not a weakneſs, to ſuppoſe this ſame Arteria 
Profunda to be abſolutely eflential to the preſerving of 
the limb? and yet this is an opinion which Mr Deſchamps 
declares in the moſt unequivocal terms.“ Certain other 
means might perhaps have aſſiſted me in ſecuring the 
artery in this caſe; although after all,” ſays Mr Del- 


champs, „the wound of the artery being above the going 


off of the Profunda, it was in vain to think of ſaving the 
arm; but ftill if ſuch means had but ſecured the artery 
and laved the patient's ſtrength entire, we ſhould have 
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had in reſerve the amputation at the ſhoulder as our la} 
reſource “.“ | 

Was it not as great a weakneſs to think of ſucceeding 
by compreſſes, without the compreſſion's being ſufficient. 
ly firm to obliterate the artery? Mr Deſchamps applied 
his compreſs and bandages ſo flackly, that they ne. 
ver affected the pulſe; but had he conceived the 
true notion of obliterating the artery, and bound his 
compreſles ſo as to have ſuppreſſed the pulſe, the ar. 
tery muſt inſtantly have been forced to bleed, and 
he would thus have diſcovered at his firſt dreſſing what 
he diſcovered too late, and only when he drew the c- 
caſional ligature, I mean the place of the wound. 

Was it not a conceited and forward thing to truſt 


thus to his knowledge of the artery, and try to find 


it out by a new inciſion, while he might have been con- 
ducted exactly to the wounded point by the plain di. 
rection of that wound through which the knife had | 
touched the artery? By this wilfulneſs, Mr Deſchamps | 
looked upon the artery on the wrong ſide; he ſay | 
it only through his inciſion upon the inſide of the 
arm, while it had been wounded by a blow which 
came to it through the upper and outer edge of 
the Biceps Muſcle, i. e. from without. In ſhort, when 
the man had been wounded from the outſide of the 

arm, 


de Ce procẽd m' auroit ẽtẽ de la plus grande utilits dans la premiere 


obſervation. Ia bleſſure de l'artére, a la verite, toit au deſſus des arteres 


profondes ſuperieures, et par conſequent trop haute pour efperer de con- 
ſerver le bras; mais le malade alors n'ctant pas epuile, il reſtoit la reſfonrce 
de I'amputation dans l'article.“ 


ON WOUNDED ARTERIES. 147 


arm, his ſurgeon looked for the wound from within, and 
the conſequence was moſt natural, viz. that he felt 
the whole trunk of the artery beating ſtrongly under 
his finger, but could procure no bleeding from it, and 
could not ſee the wound, It is a curious proof of a 
| thing, which is proved to us alſo by other accidents, (as 
the aneuriſm from bleeding) that an artery wounded 
with a ſmall and flit-like wound, though fairly wound- 
ed, yet will preſerve its pulſe, and will not bleed. 

But when Mr Deſchamps found that his inciſion was 
too ſhort, and that his operation was imperfectly done, 
or not at all, when he found his patient bleeding thus 
dangerouſly, why did he not exert himſelf? Why did 
he allow his patient to endure five ſucceſſive bleedings 
without even undoing the dreflings, when he ought 
abſolutely to have cut open the arm? Surely I may ſay 
thus much, when he himſelf lays, that he had almoſt 
intended to cut it off. 

His inciſion was made from the border of the Pec- 
toral Muſcle down along half the arm, and into the a- 
neuriſmal ſac, Now, his finger had been paſſed into 
the ſtab which the knite had made, and had not by a 
great way gone down into the bottom of that wound; 
bis ligature was placed no more than half an inch be- 
yond the point of his finger, but {till it was below the 
opening of the artery, as was proved during life by 
the repeated bleedings, and after death by diſſection. 
Why then did he not go forward with his knife ? 
Why, when he knew the wound to be oblique, when 
he ſuſpected it to be high, when he thought it was e- 
ven in the Axillary Artery, why did he not go forward 
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into the Axilla? Why ſhould he have ſtopped at the 
border of the Pectoral Muſcle ? or what is this Pe&g. 
ral Muſcle that it ſhould be reſpected more than the 
other muſcles of the body ? 

But, in the relation of this caſe, the laſt bold ſtroke, 
the only ſucceſsful one, 1s the moſt melancholy thing 


of all. It explains but too well what ought to hare 


been done at firſt, and how ſucceſsful it had been, if 
only it had been done in good time: for he cut open the 
arm, tied the artery fairly, prevented any further loſs 
of blood. 57 

This idle inciſion on the wrong fide of the arm, on the 
fide oppoſite to the wounded point of the artery; the 
long ſearching, without being able to ſee the artery, or 
to force out one drop of blood ; the abſurd thought of 


ſuppreſſing this bleeding by compreſſion, while the pulſe 


at the wriſt remained entire; and the frequent bleedings 
and the final iſſue of the caſe ; and moſt of all, the ſud- 
den falling down of the arm ſenſeleſs and motionleſs, 
the moment that he drew his great ligature, including 
of courſe the artery, vein, and nerves, are the moſt 
decided marks of a bad operation, ill concerted and ill 
performed, and are leſſons ſo important, as to make it a 
duty to criticiſe in theſe rude terms men even of the 
higheſt name; and therefore it is that I chooſe thus to 
do my duty, and to bear the blame. 

But even in this matter of delicacy, I mean to do 
ſomething more, both to ſtrengthen this leſſon, and to 
exculpate myſelf, I will not leave it for any one to 
ſay, © This, after all, may be but one miſtake of Mr 
Deichamps, counterbalanced by many bold and well 

1 . | concerted 
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concerted operations.“ It is not ſo; and I proceed to 
prove that, if, as I think, he was wrong, he was habitu- 
ally wrong ; that theſe things were not done merely 
through the' hurry and confuſion of ſuch a caſe, but 
that this way of cutting for the wounded artery at the 
wrong fide of the limb, was his cuſtomary and: ſettled 
practice. | 1 

A young man, a joiner by trade, 21 years of age, 
wounded himſelf with a pair of ſciſſars in the thigh, 
with a wound flaunting from without inwards and 
backwards; the wound was about two thirds down 
the thigh ; the blood flowed with great force, and the 


| young man was carried to the great Hoſpital; la Charite, 


in Paris, where Mr Deſchamps was firſt ſurgeon *®. The 
next day, ſays Mr Deſchamps, at 7 in the morning, I ex- 


amined the thigh, found it ſlightly ſwelled, lifted the 


dreſſings, and as ſoon as I lifted that piece of charpie 
which lay immediately upon the wound, the blood 
jetted out in a full arch, and the place of the ſtab, and 
the quantity of blood, left no doubt, as to its being a 
wound of the Femoral Artery, nor any queſtion about 
the proper operation, which therefore was deferred no 
longer, than till 11 o'clock.” 

In preſence of Mr Chopart, Boyer, and others, I then 
began the operation by paſſing a probe into the wound, 
and the direction of the wound, which it was not eaſy to 


purſue, carried the probe towards the Femoral Artery, 


and 


N 6” . a 0 FR o . . 
“ Au tiers infcrieur antérieur de la cuiſſe droite, avec un ciſeau dit 
bedane, dont le tranchant étoit de dix lignes. Cet inſtrument penetra de 
«vant en arricre, et de debers en dedans, ct ouvrit Vartere femorale.“ 
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and as nearly as I could gueſs, towards that point where 
the artery paſſes through the triceps muſcle. 
Without minding this wound at all, I made a ney 
#4 | one of ſix inches long in the tract of the Femora} 
Artery, ſo direQed, as that the wound of the artery 
1 itſelf, ſhould moſt probably lie in the middle of this 
_ - Jong cut. The integuments being thus opened, 1 
diſſected through that muſcle which immediately co. 
vered the artery with all poſſible care; till I diſtind. 
ly felt the artery beating under my finger. As 
there was no extravaſation of blood, and of courſe no 
cavity, it was impoſſible to lay the artery quite bare; 
but yet I cut up to it, as cloſely as common prudence 
would allow of; the artery wounded from behind, 
preſented no wound to me on this ſide, and though ye 
ſuſpended the compreſſion at the groin, not one drop of 
blood flowed, neither from my inciſion, nor from the 
wound : Once more, I introduced the probe into the 
wound of the ſciffars, and felt the end of the probe not 
naked indeed, but near the courſe of my inciſion; with 
the point of my finger, I cleaned the parts, wrought 
with ſponges, left the artery of the groin quite free ; but 


ill ſtill, not one drop of blood iſſued from either wound“. 
118 t 
l | Thus 


lt * « Fn preſence de MM. Chopart, Boyer et autres, je proccdai a 

Poperation de la maniere fuivante. J'introduiffis une ſonde dans la plaic ; Nec 
ſa direction, que j'eus de la peine a ſuivre, la conduiſit vers Vartere femot- 
1 ale, a-peu-pres a Pendroit ou elle paſſe a travers le tendon du grand ad- 
| | ducteur. Sans avoir egard a cette plaie, je fis une incifion de la longucuf 
de ſix à ſept travers de doigts ſur le trajet de la femorale, de maniere que le U 
lieu ou la bleſſure de l'artère pouvoit etre ſuppoſce, ſe trouva dans le milieu = 


dc l'inciſion; les teguraens our 188 je penctral à travers le muſcle qu 
couvie 
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Thus was Mr Deſchamps left in great confuſion; 
certain, by the direction of the wound, and by the 


Artery; uncertain only where to apply his ligatures, 
or how: —perplexed moreover with the doubts of his 
aſſiſtants, who not having ſeen the bleeding, and ſeeing 
and feeling now the ſtrong beating of the artery, feeling 
alſo the entireneſs of the pulſe below, could not believe 
that the wound had touched the artery. They were 
alſo the more inclined to this opinion, from their not un- 
derſtanding what the blunder was which Mr Deſchamps 
had committed, (viz, cutting on the wrong fide of the 
artery), which made it dithcult for the artery to bleed, 

and impoſſible for them to ſee it bleed, whether 1t was 
wounded. or not. 


therefore cut and diſſected nearer and nearer to the ar- 


e 

ewe, and came as cloſe to it, as he ſafely could. The 
t oeobe put into the wound of the ſciſſars, ſeemed to touch 
n Wie artery at the very point, where it paſſes through 


the triceps muſcle; he therefore ſtruck one ligature be- 
at bo the artery, half an inch under the point of the probe, 


us die triceps. By ftraitning this lower ligature in a tem- 
porary 


battement me fut ſenſible. 


avite, il me fut impoſſible de mettre l'artere parfaitement 2 découvert. 
Jen approchai le plus pres poſſible, et autant que la prudence put me le 


permettre. Celle-ci, bleſſée à ſa partie poftericure, ne me preſentoit 
aucune overture? 


bleeding, that the ſciſſars had touched the Femoral 


Something they fax. muſt be done, Mr Deſchamps. 


„and of courſe, half an inch under the paſſage through 


couvre Partere avec toutes les precautions neceſſaires jusqu'à ce que ſon 


Comme il x y avoit aucun Epanchement ſanguin, et par conſequent aucune 
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porary way, the blood was ſtopped in the canal of the 
artery, and the artery was forced to bleed above: 
by this mark, the upper ligature was put alſo round 
the artery, higher than its wounded point, and th: 
loop of this ligature being alſo tightened for a mo. | 
ment, by puſhing the point of the finger under it, 
inſtantly ſuppreſſed that bleeding, which the tight. 
ening of the lower ligature had produced. Exer 
thing being thus ſettled to the contentment of M. 
Deſchamps, the ligatures were drawn cloſe and tied, 
the bleeding was ſuppreſſed, the wounds were dreſſel 
lightly, and every thing went on well for ſeven days 
the limb had recovered from the loſs of its main artery, 
and what is always more doubtful, the artery itſelf con. 
tinued ſecure, But on the ſeventh day, thoſe ſecondary 
bleedings came on, by which ſo many patients hare 
died, and it was after encountering great difficulties; 
after many burſtings of the artery, after much loſs ct 
blood, and, of courſe, an irreparable injury to his conſti 
tion, that this young man was ſaved. In ſhort, the 
ſaved with great difficulty, a young man of a laboriow 
profeſſion, in the very prime of life; the arteris 
young, and in that flexible condition, in which we 
ſhould have the beſt hopes of procuring a ſpeedy adhe- 
ſion, of making an uninterrupted cure! This is a cale 
which preſents this queſtion ſtrongly to us, Why ſhouid 
not the artery have kept ſteady the very firſt tying 
if it was poſſible to keep it ſteady in the end? But ® 
I have paſſed already through all thoſe rules, which di 


rect the manner of ſecuring any great artery, I refrill 
: from 
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from mentioning many of the unfortunate accidents of 

this caſe, keeping plainly to the point in queſtion. 
It is ſufficient to ſay, that Mr Deſchamps had made 
miſtakes in the very beginning of this caſe, which ne- 
rer after could be put to rights: and all the frequent 
yieldings of the artery, and the terrible loſs of blood, 
were owing merely to the artery being irregularly 
tied. | | > 

What bufineſs had Mr Deſchamps to truft ſo much 
to his own knowledge, or to make an incifion in the 
courſe of the artery, when he might ſo eafily have 
taken the plain direction of the wound? Why ſhould 
he have looked on the infide of the Femoral Artery, 
for the wound which had reached it from without, 
and which, he might have known, had touched the arte- 
ry, only on its back part? At the time when he might 
have ſeen his miſtake, why did he continue cleaning 
and working on the inſide of the limb, at the inciſion _ 
which he himfelf had made, when he might ſo eaſily 
have enlarged that wound, through which the point 
of the ſciſſars had touched the artery? Surely, if the 
wound was not on the fore-part of the artery, where 


ve he was looking for it, it muſt have been behind; why . 
i then did he continue diſſecting, very dangerouſly and 
* diffcultly, upon a ſound part of the artery, when he 
ou 


might have gone to the wound of the ſeiſſars, and diſ- 

ſected the artery at a place, where being already 

wounded, it would have been leſs unfortunate, even 

although he ſhould have touched it again? But what 

temptation, above all, had he to forſake the courſe 
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of the natural wound, fince he had ſeen, (when with 
his own hand, he firſt lifted the dreſſings), a high arch 
of blood thrown directly from that wound? as Mr Def. 
champs durſt not make his diſſection fo clean, as ab. 
ſolutely to touch, or to ſurround, or to inſolate the 
artery; what had he to expect from the deep ſtroke of 
his aneuriſmal needle, with which he placed the liga. 
ture? Nothing ſurely, but that it ſhould ſuppreſs the 
bleeding only for the time, to burſt out more furi. | 
ouſly, when the fleſh under the ligature faded, and 
more dangerouſly, fince it might burſt out as ſud- 


denly in the night, as during the day, perhaps after 


the attendants were exhaufted with watching; or when 
by uſe and cuſtom, they were grown careleſs and too 
ſecure. 

That the ſlackneſs of the ligature, was i owing 
to the fading of the parts, which were included along 
with the artery, is proved by the following paſſage; 
„When on the evening of the jth day, a violent 


hæmorrhagy came on, I lifted the dreſſing, and found 
the ligature ſo relaxed, that it had no longer any pur- 
chaſe upon the artery, having in a great Aenußs cut 


through the muſcular fleſh.” 

Now, if the dreſſings had been lifted, and the liga- 
ture found thus ſlackened 24 hours after the operation, 
I ſhould have thought Mr Deſchamps not far wrong in 
ſaying, « for the ligature had cut through the muſcular 
fleſh ;” but when on the 7th day, he finds this ligature 
ſlackened, and the muſcular fleſh gone, he ſhould have 


ſaid rather, © the muſcular fleſh under the ligature hay. 
| ing 
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ing gangrened, and being conſumed, 1 found the liga- 
ture quite * oF 


Bor when an oblique wound touches an artery, where 
it lies deep under the fleſhy bellies of many ſtrong 
muſcles, or cloſe betwixt two bones, upon their inter- 
oſſeous membrane, as in the arm or leg; the caſe is 
ſtill more diſtreſſing : A ball, we will ſuppoſe, paſſes 
along the fore-arm, rakes along the two bones, wounds 
the Radial or Ulnar Artery in the bottom of a deep and 
narrow wound, and then paſſes out beyond the elbow, 
making an opening too ſmall to let out the blood ; or 
we will ſuppoſe the oblique ſtab of a knife, ſword or 
bayonet, touches an artery, lying thus in the heart of 
the fore. arm, under all the muſcles, and cloſe upon the 
bone; then the following conſequences enſue. The pro- 
fuſe bleeding, at firſt, proves that ſome artery is wound- 
ed; the direction of the wound ſhould aſcertain which 
artery it is; the ſtopping of the outward bleeding, cauſes 
an internal aneuriſm, different from the greater aneu- 
riſms of the arm or thigh, as it lies not under a faſcia, 
forming a fair circumſcribed aneuriſmal bag, but 
under the bellies of all the muſcles, which are ſepa- 
rated from the bones, by a very irregular and a very 
dangerous collection of blood; the outward bleeding 
is ſoon Rogues by comprefles, and a bandage; the 
1 U 2 5 friends 


* Je levai l' appareil; a examen, je trouvai la ligature relachee, et telle 
qu'elle n'avoiĩt plus aucune action ſur Partere, les parties muſculaircs, 
compriſes dans la ligature, etant en partie coupes.'? 


| 156 ON WOUNDED ARTERIES. 


| friends are leſs alarmed, ſeeing nothing but a narrow 
| ſlaunting wound; but when the next morning, they ſee 
| the arm black with the injected blood, and ſwelled 
1 do an enormous degree, their fear is like their in. 
[1 difference, before quite ignorant, and beyond the 
true meaſure; they believe this to be an abſc. 
I Jute gangrene, and that the patient is loſt ; while 
[1 15 the ſurgeon ſees in this blackneſs, not the ſigns of 
1 gangrene, but the marks of a wounded artery, and 
foreſees a difficult and tedious operation of ſeeking it 
out. But if again the ſurgeon have not the ſkill to foreſee 
il all the dangers of the caſe, the apparent gangrene is 
ſoon changed into a real one; the limb becomes cold, 
benumbed, and has a livid redneſs upon its ſurface ; the 
{kin without runs into a low inflammation ; the blood 
within increafing every day, corrupts and burſts out; | 
and thus, as I have hinted before, it is not merely by 
the wound of its great artery, and by loſing the great 
trunk that nouriſhed it, that a limb is loft ; but in a 
caſe like this, it is loſt by the deep driving of the blood 
among the fleſh and bones. Either the outward 
bleeding is allowed, and the patient is in danger of im. 
mediate death, or the blood is confined, and the bleed- 
ing goes on within; ſo that every time the artery burſts 
out, the limb is injected ane w, as it were, by the arte- 
it ries, and 1s in imminent danger of gangrene at every 
Wh new effuſion of blood. The matter is bloody, fetid, 
corrupt; it prevents the reunion of the bones, (if any 
i bones be broken) it makes foul ſuppurations, and ex- 
x tenſive and fetid ſores; and each new ſuppuration is | 


ſucceeded by a diſſolution of thole clots which had for 
a 
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; tine ſtopped up the artery, ſo that again the blood 
burſts out; till at length, after many months of ſuf. 
fering, the patient is forced to part with that limb which 
ne has undergone ſo many dangers to preſerve. The 
xxtenſion, finuſes, and foul ſores, the diſorder of the 
joints, and the total caries of the bones, makes every 


: WH fuch caſe incurable ; ſo that there is, even from the very 
f Wl ft moment, no other alternative for the ſurgeon, than 
eimer to perform immediately a bold deciſive opera- 
t Wl tion, or to reſolve at once (not keeping the patient in 
e WW this lingering and cruel condition) to cut off the limb; 
nnd to the patient himſelf the queſtions may be ho- 
„ reftly propoſed in theſe terms : © Will you have this 
e WW txdious, but neceſſary operation, of tying the artery, re- 
d 


gularly performed? Or will you, to ſhun a preſent 
pain, linger for months in this miſerable condition, 
y onſenting at laſt even to loſe the limb, when it is per- 
it haps too late to ſave your conſtitution, or even your life!“ 
0 This is the full deſcription of that caſe, which I hinted 
dt in the beginning of this diſcourſe, when I ſaid, that 


IS © 


d fometimes the arteries are wounded deep among the 
1- muſcles, and there the blood corrupting the muſcular 
l. teln, and even ſpoiling the bones, is the occaſion, after 
ts 


long ſuffering, of the patient's loſing often his limb, 

e- and ſometimes his life: As the beſt examples of theſe 

langers, I ſhall extract for your uſe, the following inftruc- 

te caſe from Mr Allanſon's Book upon Amputation *. 
| | Harry 


As one proof of the neceſlity of cutting boldly, obſerve what Gooch 
lays, p 341. © Among the reſt of our converſation at this time, there was 
mentioned a cafe, in which one of the arteries betwixt the tibia and fibula 

| was 
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Harry Knowland, a ſeaman, was wounded, in an 
engagement, with a ball, which entered under the patell;, 
broke the tibia and fibula, obliquely near their upper 
end, paſſed obliquely through the leg backwards, and 
a little downwards, and came out at the middle of the 
brawn, followed by a great bleeding from the wounded 
arteries, and many ſplinters of bone. 

A well inſtructed ſurgeon would have made a "large 
and bold incifion, laid open the wounded veſſels, that | 
he might tie them; would have picked away all the 
looſer ſplinters of bone, but he would have been careful, 
above all, in tying the arteries, knowing that if they 


continued to bleed outwardly, the patient might die; 
It 


was opened about the middle of the leg, and the bleeding was ſtopped 
from time to time by various methods, but at laſt it was thought ad- 
viſeable to amputate the limb.” Mr Cooch propoſes rather to cut ou? 
two or three inches of the fibula, and ſo expoſe the artery; and I woll 
add, that I ſhould rather do any kind of operation, however cruel and 
tedious, than cut off the leg. 

The imprudence of confining the blood, or of delaying the operation 
is well explained by the notes which our old Surgeon Wiſeman gives s 
of a cafe in which he was trying to cure a popliteal aneuriſm by aſtringents 
and by compreſſion. He informs us p. 122. That while he endeavo't- 
ed to keep the blood within the abſceſs, it infinuated itſelf between the 
muſcles, making the calf of the leg hollow to the very tendon.” This, vt 
find, obliged him to make long inciſions through the brawn of the |z 
before he could accomplilh the cure. In ſhort, whether the artery requires 
to be tied, or whether the bleeding ſtop, we ſhould neither confine tie 
blood nor procraſtinate our operatfon ; nor make our inciſion too ſmall; 
for the driving of the blood in this leſſer, as in the greater aneuriſms, di 
orders the ſoft parts, ſpoils the bones, puts the artery further and further 
out of our reach; and makes the abſceſs extenſive, the operation difficult 
and the cure tedious ; ſmall inciſions alſo prevent the artery from being 


well ſeen and cleanly tied. 
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if inwardly, that they mult inject the leg ſo ſtrongly with 
plood, that it might fall into gangrene, and would, at all 
events, run into a foul and gangrenous ſuppuration. 
That the bones alſo, far from reuniting, would in a few 
weeks, be throughly and irrecoverably diſeaſed. 

A fortnight after this wound, nothing having been 
done, mean while, to fave his limb, this man was car- 
ried on ſhore and put into the Liverpool Infirmary, 
where he lay four entire months. At firſt his knee and 
the whole leg were greatly ſwelled ; the leg and foot 
cold and cedematous, with a very languid circulation 
through the whole limb: He had moreover a fever 
vpon him, with a great depreſſion and languor, a 
foul tongue, and a ſmall quick pulſe. 

When the bullet holes were firſt dilated, there iſſued 
m great quantity of ſanies highly fetid, mixed with 
a. WF clots and putrid blood; and bark and wine were uſed 
out WF during this putrid or gangrenous ſtate; and free dila- 


” tations were made when the time arrived, for giving 
vent to the foul ſuppurations, 

tion In the courſe of this tedious caſe, the callus often 

a began to form, and they had hopes of accompliſhing. a 

core; but the deep ſeated hæmorrhagy continually re- 


the i turned upon him, coagu'ated blood was accumulated a- 
new in every part of the limb, with a new diſcharge of 
putrid ſanies, new finuſes, new ſuppurations ; andthus, 
- tie from time to time, the incipient callus was diflolved, 
Four months they ſtruggled againſt theſe diſap- 
pointments and difficulties, ſupporting him all along 
| with diet and wine, often dilating the openings for the. 
putrid ſanies, ſometimes extracting the ſplinters of bone, 


till 
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tillat laſt ſuch a bleeding came on, as put an end at once 


to all hopes of a cure. The whole imb Was relaxed 


and ſwelled ; the cellular ſubſtance gorged with cog. 


gulated or putrid blood; the hemorrhage came deep 


from among the callus, from the very centre of thelimb; 
the man was quite emaciated ; his ſtomach was ſo en. 
feebled, that he could receive no ſolid food ; his health 
was already broken, and it was plainly imprudent to 
ſtruggle longer, and impoſſible to ſave the limb. The 
limb was cut off“. | | 
The plain rule reſulting from this caſe needs hardly 
be explained ; it is fcarcely more than a recapitulation 
of that rule which has been already delivered : but it 
puts it in a ſtronger point of view, vix. that we ſhould cut 
boldly ; ſeek freely for the artery; tie it ſecurely with 
the needle: and it is only where the artery can by no 
means be taken up with the needle, that you are at all to 
truſt to the ſponge, and even then, not willingly, nor 
without every precaution of firm compreſſes, tight ban- 


dage, a tournequet to ſecure the patient from any 


deadly hæmorrhagy, and the appointing of attendants 
well accuſtomed to ſuch a charge. 


— — — 


DISCOURSE 


Upon injecting the amputated limb, the wound was found to be in 
the poſterier tibial artery. It had been cut entirely acroſs by the ball; 


the upper end indeed had, by ſome accident, cloſed up; and at the find 


hzmorrhaghy, perhaps alſo at many of the former hæmorrhagies, had come 
from the lower end of the wounded artery, the blood having returned 
freely by the inoſculations of the foot and leg. 


DISCOURSE Ill. 


oN 


GUN-SHOT WOUNDS, 


THERE ſeems to bea ſort of myſtery in the buſineſs of 
h gun- ſnot wounds, which ariſes merely from the ſtrange no- 
tions which the older phyſicians entertained concerning 


0 | the nature of ſhot. For gun-ſhot wounds are made by 2 
or Ml Punt round body, which inflicts a deep and dangerous 
a. Vound, and fo bruiſes the ſurrounding fleſh, that the | 
Wund is Bt firſt livid, ſoon becomes black, has little 


bleeding and no pain, ſoon falls into actual gangrene, 
and is extremely difficult to heal. 

Here then are ſome ſtrange peculiarities; and it is 
excuſable, or at leaſt, it is not to be wondered at, that 
the older phy ſicians, ignorant of the laws of the animal 
economy, and of the properties of the living body, 
ſhould have agreed that there was ſomething very par- 


its 


py ticular in gun-ſhot wounds, which ſome, on account of 
8 the blackneſs, aſcribed to the heat of the ball, and 
ome theſe underſtood every gun-fhot wound to be a burnt 
ned 


wound ; while others believed, that the powder was of 
X 2 
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a dangerous nature, and that a ball made of neceſſity a 
poiſoned wound; and there were others again, who being 
actually engaged in war, and as yet but little acquainted 
with fire arms, believed that their enemies were ſo bar. 
barous as to poiſon their balls: And thus Parte tells us, 
that while the King of France was beſieging Turin, the 
beſiegers and the beſieged mutually believed that their 
enemies had poiſoned their balls, ſo cruel and intracta. 
ble were the wounds; but after the taking of the ci. 
ty the ſoldiers of both parties met, and then they ſay 
that their own clean and unpoiſoned balls had made the 
ſame cruel wounds. But beſides, it often happens, thu | 
when a man is ſhot, he is overtaken with an awful trem. 
bling and diforder of the nervous ſyſtem, the braveſt can. 
not reſiſt it, and the moſt acute phyſiologiſt cannot tell 
whether it is a diſorder of the body or a tumult of the] 
mind. This too is peculiar, and ſerved to confirm the 
common opinion, viz. that theſe wefe poiſoned wounds, 
What indeed could more reſemble the bite of a ſerpent 
or ſome poiſoned wound, than an inſtant affection of all 
the body, a trembling and unaccountable {inking with. 
in, yellowneſs of the face, paleneſs of the extremities, 
failing of the pulſe, and a livid wound from which n 
blood was diſcharged. | 

I ſhall comment upon the true cauſe of theſe ym .. 
ptoms in the concluſion of this diſcourſe ; but, in then. 


—_ Fas —— 8 rg 5 . 


— 


mean while, it is natural to obſerve, that almoſt even 
doctrine has drawn after it ſome peculiar practice, good 3 
or bad, dangerous or uſeful; and this pernicious doc Nr 
trine of there being ſome kind of poiſon in a gun ſhot © 
wound, has been the root of all the harſh practices and bs 


cruel 
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cruel operations of the older ſurgeons: for, in order to 
ſubdue this poiſon, they made deep inciſions, applied 
the actual cautery, burnt the wounds with, turpentines 


thoſe days, would not in any circumſtances allow the 


hack into the veins. 


« ur daily experience, fre Barbetti, euren to us 
but too well, how poſlible it is to poiſon balls, and 
we can diſtinguiſh ſuch poiſoned wounds, by the ve- 


toms terrible quite beyond the nature of a com- 
mon wound; as burning heat, trembling, fainting 
while even the ſmalleſt poiſoned wound, eſpecial- 
ly if neglected, or near the vital parts, brings pre- 


ſent death. Bleeding or purging are dangerous, (for 


theſe draw the humours 1nwards); the poiſon may be 
extracted, by ſcarifications, by cupping-glafles, by 


ry; to expel the poiſon, our chief internals are ſu- 
dorifics and cordials &.“ Th | 12 15 


* 


AS bets 19 x + This 


* Quotidiana ions Hokies venenatos effici poſſe docct. 


mov niger, ſymptomata gravia præter rationem vulneris: In toto corpore ar- 
dor, tumor, delirium, lypothymia, &c. Vulnus etiam exiguum venenatum 

mortem afferre poteſt; imprimis ſi loco cordi, aut parti alii nobiliori proxi- 
mo extiterit; curatio in hoc præcipue conſtitit ut VENENUM ExTRAHA- 
ros, cucurbitulis, medicamentis extrahentibus, ſcarificatione aut, quod 
hot ttimimum, actuali cautereo, &c. Interne medicamenta protunt /odorifica 


* atgue cardiaca, nocent venęſectio et purgatio.—Paur! BARBETT Eg 


Clururgia, Liber de Vuln. Venenat. 


* 


or hot oils; and the phyſicians who took the direction in 


ſurgeons to bleed, left the poiſon ſhould thus be drawn 


nement pain, livor, ſudden blackneſs, and ſymp- 


drawing medicines, or beſt of all, by the actual caute- 


Vulnera venenata GLOBIS, ſagittis, gladiis alüſque inſtrumentis, plus no- / 
cent vi venenata quam vulnere ; ſigna ſunt dolor vehemens, color lividas 
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This which is, I believe, a fair and honeſt ſample of 
the notions of the older ſurgeons, concerning poiſoned 
and gun-ſhot wounds, is ſuch miſerable ſtuff, as ] 
ſhould think 'it needleſs to mention to you ; were it 
not, that hints like theſe, concerning the hiſtory of 
ſuch matters, enlarge the mind, and ſet it free from 
Prejudice, more than the moſt ſerious and laboured ar- 
guments could do, more than even experience itſelf. It 
is alſo ſuch nonſenſe, as can be believed only by thoſe 
who are acquainted with their abſurd notions, con. 
cerning common wounds. The myſteries which they 
utter on thoſe high occaſions, involved in ſtrange terms, 
are very amuſing. The ſame Barbetti tells us, very | 
-gravely, © that wounds of the lungs, require comfort. 
ing and drying medicines.” That ſpermaceti, though 
it heals the lungs; damages the brain“ ““. That in a 
wound of the eye, the blood of cocks and pigeons, i: 
very good; but that the patient had better have no- 
thing to do with eating bacon 4.“ 

Parte, a ſurgeon whom I have often taken pleaſure 
in ſpeaking of, was a man of extenſive knowledge, and 
-ſterling good ſenſe, and had the abilities and the cou- 
rage to be a thorough reformer: and we find him conti- 
nually warring againſt the miſtakes and prejudices of 


the older ſurgeons, * I had heard of nothing ſays he, 
ſo 


4 Spermaceti drachmæ dimidiz pondere quotidie adſumptum in vul- 
neribus pulmonum infigniter operatur, at cerebrum debilitat, pag. 206. 


1 Sanguis turturi columbæ, galinæ, &c, conveniunt in vulnere oct 
lorum, ſed ab omni pingue abſtinendum, pag. 204. . 
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ſo often as of the poiſoned nature of gun ſhot wounds, 


and had read both in De Vigo, and in Guy De Chau- 
lac, of the ways of burning them with boiling oils, 


When the French armies made their way into Piede- 
mont, many of our ſoldiers, ſays Paree, were wounded in 
the ſmaller garriſons : And I ſaw the army ſargeons 
vſing theſe terrible cauteries, and I alſo followed the 
common practice, and dreſſed the wounded with boil- 
ing oils, until all my oils were expended. On the 
night on which this happened, I dreſſed my wounded 
| foldiers with oil of roſes, and turpentine, with whites of 
eggs. I went to bed much opprefled, with the appre- 
henfion that all theſe poor fellows would be found in the 
morning poiſoned and dead. I aroſe therefore betimes, 
and learnt, to my infinite ſurpriſe and pleaſure, that 
they had ſlept well and eaſy; without any pain, or 
ſwelling, or redneſs about the wounds; while thoſe of 
my ſoldiers who had been cauterized with the hot oils, 
had great fever, and ſwelling, and excruciating pain.” 
This fortunate accident determined Paree in favour of 
the milder dreſſings, and was moſt probably the cauſe of 
all his future ſucceſs. * I have, ſays Paree, been in my 
time chief ſurgeon to fix warlike Kings of France, 
often in battles, and often ſhut up in beſieged towns: for 
30 years I have never uſed thoſe burning oils, and 1 
haye never loſt one patient, whoſe death-could not be 
fairly accounted for by his bad habit, or by a conta- 

gious air! ?“ 1 
There is another curious anecdote, connected with 
this reformation of Paree's practiee, which both ſhows the 
ignorance of the age he lived in, and demonſtrates in 
a 
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a particular manner, that thoſe among the cauterizing 
ſurgeons, who uſed milder dreſſings, were ſure of a0 
quiring a high name. 

After the taking of Turin, Paree :oflcuates himſel 
into the good graces of a man, who had a high charaQer 
for curing gun ſhot- wounds; and having attended thi 
ſurgeon, for two years, Parèe when about to leave Turin, 
prevailed upon him to diſcloſe this great ſecret. He made 


Parce gather a pound of earthworms, and procure two | 


living dogs, he infuſed the earthworms in white wine, 
and put the live dogs into bdiling oils, till the fleſh ſe. 
parated from the bones, then mixing them, he made a 
mild ointment, and this, he took a ſacred oath, was the 
balſam with which he performed ſuch wonderful cures. 
The oils of whelps,” (for Oleum Catellorum is the name 
he gives it; by which it was long known and much uſcd 
by all the ſurgeons in Europe), —would make a ſtrange 
figure in a Diſ penſary liſt; but we find Paree often pre- 
ſcribing the earthworms, and boiled whelps, as an excel. 
lent mild application for ſoftening and bringing off the 
eſchars, and for eaſing the wounds. No doubt this pce- 


{cription, though ludicrous in ſome reſpects, was 1nfinite- 


ly preferable to boiling oil, and was really (bating the 
oddity of the thing) a good medicine. Parce uſed it with 
great ſucceſs, and theinventorof this fooliſh but mild oint- 
ment had got an eſtabliſhed reputation by it; Parte re- 
commended theſe mild dreflings ſo effeQually, that ths 
chief ſurgeons of his time followed his example, and thus 
ended the practice of hot turpentines or boiling oils. 
There are other prejudices of the preſent day, 0: 


leſs abſurd, concerning the effects of a Gannon bal, 
tha! 
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than thoſe older notions concerning the nature of 
gun. ſnot wounds: It is, for example, believed, that even 


the whiff and wind of a ball, will extinguiſh life. I 


have heard ſenſible men of our profeſſion affirm it. 
We find Belguer, the famous Pruſſian Surgeon, perfect— 
ly convinced of it; and Tiſſot, in tranſlating a book 
upon gun-ſhot wounds, ſets himſelf gravely to prove 
by many laboured calculations, how intenſe the force 
mutt be of that air, which is preſſed forwards by a 


ignorant midſhipman, or the coarſe boatſwain of a man 
of war; and many a good tale, no doubt, goes round in 
the cock pit about this wind of a ball; but it is unplea- 
| fant to obſerve men like Belguer talking ſo idly about 
this matter. Surely Belguer, of all people, might have 
known, that a man's right leg is often ſhot away, the 


ſelf ſafe; and ſurely he muſt have ſeen the arm torn 
irom a man's body, while his body has yet remained 
unhurt; how could a ball paſs cloſer to the body, than 
in tearing off the arm? and when can this wind of a 


Belguer muſt alſo have ſeen an officer's leg carried 
away by a ſhot, which had not hurt his horſe, or a 
ball carrying off a man's arm, while his fellow, who 
ſtood cloſe up to him in the ranks, received no hurt. 
Nay, till further, caſes ſtand upon record, from the 
very beſt authority, of ſoldiers whoſe arms had been 
carried away by the ſhoulder joint; yet they ſuffered 
nothing but the loſs of their arms, from which allo, 
they haye recovered well. 


But 


cannon ball. This way of talking ſuits very well an 


breeches of the left thigh torn, and yet the thigh it- 


ball be dangerous, if ſuch a man eſcape? Surely, Mr 
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But yet there is no report of this kind, howeyer 
ſtrange, which has not ſome meaning; and the reaſon 
of all theſe wonderful tales, about the wind of a ball, 
is itſelf very wonderful; men often fall in the field | 
of battle, and when the camp followers come to turn 
over their bodies, in burying their dead, no wound 
nor mark of injury is ſeen; and often alſo, men are 
laid in the military hoſpitals, dying and unable to 
ſpeak, upon whom there is found no kind of wound, 
nor even the ſlighteſt bruiſe of the ſkin. 

Now this apparent difficulty will diſappear entirely, 
when I inform you, that often a limb is broken, while 
the ſkin remains unhurt, and a dreadful fracture it is: 
for when a great bullet ſtrikes fairly, it knocks off the 
limb; but when it ſtrikes obliquely, it buffs along the 
ſkin, the ball is turned away, and the part ſtruck, be- 
comes inſenſible in the inſtant ; there is no feeling of 
the terrible accident that has happened, the patient i; 
ſenſible of nothing more than a confuſed ſhock ; hard- 
ly knows where he is ſtruck, and falls down. This frac- 
ture is of the worſt kind ; for it is accompanied with 
ſuch a bruiſing of the parts, that they never can be re- 
ſtored; and though the ſkin is till entire, there is 
much blood extravaſated, the muſcles are in an inftant 8 


reduced to a gelatinous and pulpy maſs, the bones i 
are broken, and the fleſh, and the perioſteum are to a I © 
great extent torn from the bone; they are often ſo torn, 0 
that the limb cannot be preſerved. . 

Let a ball hit any of the great cavities thus obliquely, * 
and this phenomenon appears; the patient is killed with- : 


out any external wound, He is killed, according to the 
notion 
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notion of bis fellow ſoldiers, by the wind of ſome great 
ball: But we know that the ball has aQually firuck 
him, that the breaſt, the belly, or the head, have been 
burt. If the cheſt has been ſtruck, then the ribs have 
perhaps yielded, and eſcaped the blow ; but the lungs 
have ſuffered, and there is blood e de in the 
cheſt often, which ſuffocates the lungs: in the belly often 
there is a burſting of the liver or ſpleen, without any out- 
ward wound of the ſkin ; very often in the head, though 
there appears no outward injury, the pericranium is ſe- 
parated from the ſcull, or there is an effuſion of blood 
upon the brain. Nor is this piece of knowledge en- 


tirely without its uſe ; for extravaſations of this kind, 
have been ſometimes diſcovered by the pulſe, and breath- 


ing, and have been relie ved by making inciſion into 
the belly or cheſt. 

Gun ſhot wounds, then, are not poiſoned wounds, 
for no ball is poiſoned on purpoſe, and as for powder, 
it is ſo far from being hurtful, that it is often uſed by 
ſoldiers to waſh their wounds with, or ſprinkle upon 
I their fores; and often as Magatus obſerves, when they 
ue infected with venereal ſores, they burn them with 
gun powder; nor are gun ſhot wounds burnt by the 
heat of the ball, for if you fire your piece againſt a ſtone, 
upon picking up the flattened ball you will not find it 
heated. Nor is there any ſuch thing as an injury, 
much leſs death, ariſing from the wind of a ball; but 
hen a great ball hits a limb obliquely, it breaks 
the bones, without injuring the ſkin ; and of courſe, 
hen a ball bufſs along the ſurface of any great cavity, 
tough the kin i is left entire, the bowels within are 
5 4 | hurt, 
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hurt, the lungs or liver are butſt, and the cavities of the 
abdomen or thorax aig filled with blood, the perſon 
dies, | | | L | 


Without therefore any childiſh repreſentation, thive 


is enough truely wonderful and dangerous in the nature 


of gun-ſhot wounds, to occupy ourattention ; and theſe 


real accidents, I ſhall now try to explain to you. 

1. There is that trembling, fainting, and unaccount- 
able fear, which comes over every man, the brave, and 
the daſtardly, the firong, and the weak ; like the flut- 
terings of a wounded bird, unacompanied with any dif. 


tinct ſenſe of danger, 1 ade the leaſt EY of | 


pain. 
M. Le Dran in (peaking of this 8 oh not 


cover it with the delicacy, or rather cunning, of Ra- 
vaton or La Motte ; he does not argue with them, that 


< this confuſion cannot be the effect of fear, in a nation | 
noble minded and courageous to exceſs, and who often | 


lying mortally wounded upon the field of battle, are 

Heard encouraging their companions to. fight bravely 
for their king and country.” Le Dran deals more ho- 
neſtly. He had perhaps as high an eſteem for the 
courage of his own countrymen; but he knew that 
there was no need for boaſting of that national cou- 
rage which had been ſo often ſhewn. Le Dran de- 
clares the plain fact, without any colouring or reſerve: 
From a principle,” fays he, © which nature has eſta- 
bliſhed in the human mind, it is, that as ſoon as on? 
feels himſelſ wounded by fire-arms, he is ſtruck with a 
panic and oppreſſion too violent to be concealed. In 


that firſt moment of alarm, his reaſon gazes on nothing 


1 but 
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but danger, and there often follows a deprivation of 
almoſt every ſenſe.“ And fo regular is this ſymptom 
of trembling, fainting, and nervous affections, upon re- 
ceiving a great wound, that the old phyſicians, who 
would account for every thing they ſaw, and who too 
often would ſee nothing, unleſs they could account for 


it, aſcribed the trembling and diſorder to that motion 


or trembling of the part, which was excited by the ra- 
pid motion of the ball *. 


Thus the firſt ſymptom which allows. a dangerous 


wound, is a trembling ſo ſudden, fo violent, ſo unac- 
countable to the wounded perſon, that it is at once a 
conſequence and a cauſe of fear. There is a fluttering, 
oppreſſion and fainting ; there 1s univerſal coldneſs 
and a trembling of the pulſe; there is a yellowneſs or 


a livid colour of the face; and often, there is not confu- 


lion merely, but ablolute inſenſibility, which con- 
tinues ſometimes during the ſcarification of the wound, 
or during the amputation of a limb; and in one caſe 
the patient continued ſtiff and quite inſenſible to all 

that was done to him, till death e 
2. A gun-ſhot wound being formed by a round and 
bruiſing inſtrumertt, muſt have the appearance of one 
formed by a club, or any ſuch blunt weapon, i. e. there 
. : will 


Mr Belguer accounts for it by this concuſſion. Vide his marginal 


note, p. 57 and his text in p. 56. Atque ea quidemi univerfi corporis com- 
motio ab aere externo qui a tormenti grandioris globe perniciſſime pro- 
pulſo provolutoque comprimitur, condenſatur, celerrimeque agitatur, 


1 Vide Mr Queſnoy's Eſſay on Gangrene. 
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will be a laceration rather than a clean cut, and there 
will be extravaſated blood where the ball has ſtruck, 
much disfi guring the lips of the wound; and thus the fol. 
lowing appearances and changes ſucceed each other in 


the following order: The wound is black round the 
edges; this livid part falls into gangrene; the gangre. 


nous parts fall off in a few days; and when theſe 


ſloughs give way, a profuſe bleeding very often comes 


on. Theſe are the true peculiarities of the gun: ſhot 
wound. The extravafated blood makes it black or li. 
vid; the bruiſe of all the ſurrounding fleſh occaſions a 
ſuperficial gangrene ; the gangrene too often goes deep- 
er than the ſurface, for all the ſurrounding parts are 
ſo much hurt by the ſhot that they gangrene almoſt as 
ſoon as they inflame; and the inflammation alſo of 
gun-ſhot wounds mult often run very high, fince there 
is a violent wound, that wound goes deep among the 
fleſh, the opening 1s narrow, and there is often a fo- 
reign body, a ball, or pieces of cloath, lodged at the 
bottom of the wound. 

2. Since a gun-ſhot wound is truly a bruiſe, begins 
with infenſibility and ends with gangrene, the fuperti- 
cial gangrene or ſloughing of the ſores is the chief cha- 
racteriſtic of gun-ſhot wounds, and each of theſe acci- 


dents deſerves notice, not merely on account of the | 


peculiarity itſelf, but of the rule of practice which it 
draws along with it. 

As for the trembling, coldneſs, and change of 
countenance, though it would lead one to apprehend 
that ſome of the viſcera or ſome great artery were 
wounded, it is no ſign of danger, but goes off in a feu 

hours, 
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ours, and, as after the cold fit of an ague, an in. 

tenſe fever ſuedeeds. If any thing be PE it is on- 
y an opiate or a cordial, 

The narrowneſs of the orifice, and the ecchymo- 
is or bruiſed appearance of the wound, are the great 
peculiarities of a gan-ſhot wound. © No gun-ſhot 
wound heals by adheſion ;” every gun-ſhot wound 
ſuppurates, or in other terms, inflames. To make 
that inflammation eaſy, and to relieve the ſtric- 
ture of the narrow opening, we ſcarify or open up with 
the ſcalpel both the mouths of every gun-ſhot wound. 

The ſloughing is cauſed by the bruiſe ; the bruiſe 
deadens the parts, ſo that they feel no pain ; while 
they feel no pain, they pour out no blood; but on the 
eighth, tenth, or fifteenth day, the wound is inflamed ; 
the ative veſſels now throw off the dead parts ; this 
liſcharge of the ſlough throws all the veſſels open, and 
thus the veſſels which had not bled, burſt out upon the 
eighth or tenth day : And there, of courſe, follows a 
caution of the utmoſt importance, that it is the nature 
of a gun-ſhot wound, to bleed little, at the time of re- 
ceiring the wound, but to burft out ſuddenly, and to 
bleed furiouſly, at the falling of the eſchar, that is on 
the eighth, tenth, or fifteenth days; at that time, it 
muſt be watched with the utmoſt care, for the blood 
aten burſts out during the night, and in the morning 
the patient is found dead, bathed in his blood. 


f Thus the myſtery of gun-ſhot wounds vaniſhes, when 
a e conſtrue all their appearances into the common 
e berations of the œconomy; it is not becauſe they are 
V 


poiſoned 
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poiſoned or burnt, that they are thus malignant; but 
It is becauſe they are bruiſed, that they gangrene; it 
| is becauſe they do not at firſt bleed, that their after 
; bleeding is ſo dangerous; it is becauſe they are deep, 
penetrating, and ecchymoſed, i. e. bruiſed, that they 
appear malignant, and do not eafily heal. 


DISCOURSE MI: 


DISCOURSE IV. 


GUN-SHOT WOUNDS. 


IN my laſt diſcourſe, T explained to you the peculiar 


nature of gun-ſhot wounds. © I obſerved that it is not 


becauſe they are poiſoned or burnt, that they ſhow 
their malignant nature; but it is becauſe they are bruiſ- 


ed, that they gangrene; it is becauſe they do not 
| bleed at firſt, that their after bleeding is ſo dangerous; 


t is becauſe they are deep, penetrating and bruiſed, 
that they appear malignant, and do not eaſily heal.” 
ln theſe ſhort definitions, are pretty accurately mark- 
ed the chief peculiarities of gun-ſhot wounds; and 
ther peculiar nature. draws after it a peculiar prac- 
lice; for it is to open this narrow wound, to unload 
the pent up veſſels, and to quicken the falling off of 
the bruiſed parts, that we ſcarify ſo deeply; this ſca- 
lying converts ſuch a wound in ſome degree, from 
ts peculiar nature as a gun-ſhot wound, to that of a 
freſh open and bleeding wound. Thus the motives for 
lis practice, are laid down in a general way; and 


taking 


176 ON GUN-SHOT WOUNDS, 


taking this for my text, I ſhall proceed to branch oy: 
this practice of ſcarify ing, and probing, into all. its ope. 
rations. 


IN, I ſhall explain to you, how you are to examine 


a gun-ſhot wound; how to gueſs at its direction, to 
prognoſticate its event, to declare whether any of the 
viſcera, or any great veſſel or nerve, be wounded, 


24ly, I ſhall teach you how to ſcarify a gun-ſhot | 


wound, ſo as to open its veſlels, looſen the bruiſed 
parts, and leave a free opening, as a drain for the mat. 
ter, or for the extraction of the ball. 


3dly, 1 ſhall juſt put you in mind of avoiding the ar. | 


teries, or tying them when cut; and, 
4thly, I ſhall give rules, for the extraction of halls, 


cloath, ſplinters of bone, or of any foreign bodies, | 


which might prevent the healing of the wound. 

I know very well that theſe heads of diſcourſe will 
ſeem very ſhort, and that you will think they might be 
eaſily delivered, almoſt in the direct and plain form of 
practical rules. But in truth, the details which fall 
under theſe four heads, contain the whole of pradice; 
and in order to inſtruct you thoroughly, I muſt fir 
teach you by leſſer directions, many of which mull 
go to make up a great rule. But rules of practice are 
ſo ſatisfactory to the young ſurgeon, ſo eaſy to be re- 
membered, and keep the judgement ſo clear, that in 
matter like this, I ſhall be careful, firſt, to inſtrud 
you in all theſe minutiæ of practice, and then to col. 
le& theſe particular directions, into general and for- 
mal rules, 


No 
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FF 
* 1 1 . 
1. Or EXAMINING GUN-SHOT WOUNDS. 


No ſooner does the Targeon ſee his wounded ſoldiers 
carried into his tent, than the very fight of a man, 


pale, and perhaps bleeding, awakens the ſtrongeſt in- 


tereſt, and a lively anxiety, to know the nature of his 


wound ; but how much ſtronger muſt the patient's own 


feelings be, who waits in awful ſafpence, while he 
learns even from the countenance of his ſurgeon, the 
ſentence of life or death! 


his patient, or feels his pulſe, or puts his finger into the 
wound, than he has ſome preſentiment of the event. 
But ſuppreſſing all haſty conclufions, which are fo often 
corrected, by reflection, he begins to examine his condi- 
tion more deliberately. He obſerves firit of all, the trem- 
bling, fainting, ſtupor, and paleneſs; but this agitation 
| of the ſyſtem, he knows to be natural, and that it is no 
cauſe for apprehenſion ; he knows, that it will go off by 


| WW compoſure, cordials, and reſt. Then, if the wound be 
oer the belly or breaſt ; he obſerves the breathing, and 
bels the pulſe, for it is by theſe, that he gueſſes whe- 
ther it be a dangerous wound. If with a wound of the 

e breaſt there be great oppreſſion of breathing, and the 
- WH pulle flattering, interrupted or very weak; but more eſ- 

J pccially, if there be a blaſt of air from the lungs, there 

2 


muſt be danger. If from a wound of the belly, there 
be lowneſs and inſenſibility, frequent fainting, a weak 
pulſe, and the extremities cold, then ſome great vein or 
artery is wounded ; there is a bleeding within; the belly 
wells, the breathing is oppreſſed, the faintings increaſe, 

= and 


A ſurgeon of experience no ſooner caſts his eyes upon 
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and how long ſoever life may be ſuſpended with fuch a 
wound, the patient muſt die. 
There is nothing in which good ſenſe, and a corteꝗ 
_ judgement, and above all, a humane temper, may be 
more particularly diſplayed, than in this of probing 
wounds: To a man of ſkill, and real knowledge in 
anatomy, the direction of the ball, will of itſelf, de. 
clare the danger; the ſymptoms will confirm that ter. 
rible ſentence, which he has ſecretly conceived ; and 
ſeeing what 1s likely to happen, his good ſenſe and 
feeling, will reſtrain him from making inquiries, which| 
muſt give the patient alarm and pain, and which 
cannot relieve nor ſave him. How oppoſite to this 
modeſt conduct, is the temper of thoſe, who, with a 
flippant vanity, will introduce their probes among 
the viſcera of the breaſt or abdomen, where they ne- 
ver ſhould be; from the contemptible deſire of exalting 
their own little character, by pronouncing their opinion 
over a dying man? Turning their dying patients, ſays 
Ravaton, with what I would call a cruel ingenuity, 
into the particular poſture in which they happened to 
receive their wounds; declaring with great pomp, that 
the wound is in the ſtomach, the liver, or the lungs; 
while it is plain, that ſuch opinion has no influence on 
our practice, nor any relation to the patient's fatety. 
| Surely no ſuch idle thoughts ſhould be indulged; 
perhaps a ſurgeon might be hurried into this folly, b) 
the anxiety of friends, enquiring with eager haſte 
whether the patient were ſafe, and ſeeming to make 
the prognoſtic their teſt of the ſurgeon's ſkill. But? 
ſurgeon ſeeing his patient's danger, and knowing that 
— ä i 
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it would cauſe more danger, and put him to needleſs 
gain, were he to ſearch his wounds; ſhould be rea- 
ay to ſet a guard upon his own actions, and forego a 
little momentary reputation, for his patient's ſafety : 
ind yet after all, it is perhaps no ſacrifice; for faith- 
ful and good conduct, which brings the trueſt re puta- 
ton, is known in the end. | 

Our ſurgeon Ranby, agrees with La Faye and Ra- 
anton, in refraining from uſing the probe, in wounds 
ic the belly or breaſt; “for thruſting the probe down 
1 WM into theſe cavities, is at every repetition of ſuch practice, 
WW freſh lad “.“ This practice ſeems to have gone as 
nuch againſt his feelings, as againſt his judgement; for 
be ſays, I never could bear the thoughts of thruſting 
along pair of forceps, the Lord knows where, without 
any probability of ſucceſs f.“ 
But to paſs over authorities, the plain reaſon for not 
probing too curjouſly in wounds of the liver, lungs, 
bowels, or other internal parts, is, that our conduct is 
nothing affected by it; after ſuch a wound, we lay 
the patient quietly in bed, there to take his fate; we 
wait for ſymptoms, and judge by them, of his condition: 
lt is only by the courſe of the ſymptoms, that we are 
regulated in our practice, and not by any apparent 
langer in the wound; we find it is better for our pa- 
lent, it is even ſafer for our own reputation, (if thoughts 
wncerning it, are to be allowed), to refrain from theſe 
lie, Wuleleſs ſearchings; for wounds are often really dangerous 
ce When we believe them ſafe, and till more frequently it 
1 „ happens 
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happens, that we believe them dangerous when they 
heal without one bad ſign, 

This leſſon cannot be better enforced, than as it wi; 
delivered by La Motte, to a ſurgeon, who ſhowed him. 
ſelf too well prepared to do ſomething, before he could 
tell what needed to be done. It was in the caſe of ; 
young gentleman, who had been wounded with a n. 
pier, quite acroſs the belly, from fide to fide ; his ſurgeon 
had provided abundance of probes, ſciſſars, needles, 


and Knives, of all kinds; but La Motte, taking the 


privilege of an old maſter in ſurgery, told him calm. 
ly, that there was no need for all that frightful armoury; 
the courſe of this weapon ſays he, is but too plain, and 


if the bowels be really wounded, I fear we ſhall know 


it but too ſoon. Accordingly, La Motte was reſolute in 


doing nothing; he laid a piece of lint upon each wound, 


bled the young man freely, and in 8 days, he was walk. 
ing in the ſtreets. Here was diſplayed the ſuperior dil. 
cretion and good ſenſe of an old and ſkillful ſurgeon ; and, 
I think I uſe the right word, when I fay, that La Motte, 
was reſolute in doing nothing ; for had this wound been 
committed to the ſurgeon, with all his probes, you may 
gueſs ſhcewdly, that at leaſt, he would not, at the end oi 


eight days, have been in the ſtreets. Your buſineſs then 


is to obſerve the direction of the ball, to reflect upon its 
courſe among the viſcera, to calculate for your own p!!- 
vate fatisfation, which of the viſcera may be wounded; 
but never be ſo raſh, as to pronounce an opinion on th 


uncertain point, either to the wourded man, or to | 


friends. You obſerve your patient's condition moſt anxi- 
ouſly, his breathing, his pulſe, the feat of his pain; 
perhaps 
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perbaps alſo you puſh your finger flowly and gently 
into the wound; to examine more into a wound of 
this nature, and eſpecially, to thruſt your probes down 
into it, were neither humane, nor ſenſible, and ſurely. 
were no mark of ſuperior {kill in the ſurgeon, who could 
think it neceſſary to do fo harſh and hurtful a thing. 
But, although in wounds of the belly or breaft you 
need hardly examine the wound, fince you cannot fol- 
low the ball, you ſhould, in wounds of the limbs, exa- 
mine accurately, for there much good is to be done; 
there is a direct motive; there is the hope of finding 
the ball, and the expectation of cutting it out: This 
encourages us, in ſpite of any pain which the patient 
ſaffers; for probing is comparatively eaſy at firſt; when 
a man is recently wounded, the parts are deadened, 
the wound itſelf is ſo bruiſed, that I may be allowed to 
call it a hollow gangrene ; the wound being as a tube 
lined with dead parts, feels little at that time; but 
when it has inflamed, it is ſwelled, and the finger can- 
not paſs, it is painful, and we dare not perſevere. We 
do not cut a corn when it has inflamed, much leſs can 
we teale a gun-ſhot wound; and beſides, the patient 
m the heat of battle can look coolly upon any 
bloody operation, which after five days he cannot 
bear the thought of: Therefore, all probing ſhould be 
done at the time of the wound. If the patient has lain 
in the field, or been dragged in carriages after a re- 
treating army, till his wounds are inflamed, and is re- 
ceived into an hoſpital in that condition, he muſt be 
wrapt up 1n poultices till the eſchars have fallen, and 
tl] the ſwelling be gone; and when the wounds have 
| ſuppurated 
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ſuppurated, and come into a ſoft and eaſy condition, 
we may again probe the wound. 
All ſurgeons prefer the finger to the probe; becauſe 
a muſket wound will admit the finger eaſily, the finger 
is not apt to catch upon tendons or nerves, it does not 
endanger the arteries, and by feeling with the finger, | 
we judge moſt accurately of the condition of the wound: | 
The finger both directs our operations, and inſtructs us in 


what is to be done. Perhaps we feel the ball, and then | 


we cut directly upon it; perhaps we feel thewound mak. 
ing a crooked or ſpiral turn, and we follow it with our 
inciſions; perhaps we are ſenſible that it touches a | 
great artery, and in working with our biſtory we 
are careful of that artery; we know alſo whether the 
ball has touched a joint, or broken any bone; acci- 
dents, which not only increaſe the danger, but which 
may even incline us in certain circumſtances to cut off | 
the limb. In ſhort, all that we reſolve, is from the 
information that we have through the finger, and it di- | 
reds all our operations: The finger is always in wounds 
of the limbs, but more eſpecially in wounds of the viſ- 
cera, to be preferred to the probe. 

By theſe obſervations, then, you will learn to be pru- 


dent and gentle in probing dangerous wounds, as of the 


breaſt and abdomen, and flow in declaring your opl- 
nion: But you will be more bold and perſevering in 
probing wounds of the limbs; becauſe the wounding 
of the joint or the ſhattering of the bones, may, along 
with other conſiderations, incline you to amputate the 
limb; or the ball having cut the great artery, may be 
another reaſon why the limb cannot be ſaved ; and the 

5 — extracting 
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extracting of the ball itſelf, or of the broken bones, de- 
rends upon your feeling them. Thus, your future 0- 
perations are regulated by your opinion of the wound, 
and the firſt of theſe operations is the ſcarification of 
the wound, | 


———— — — 


2. OF SCARIFYING AND DILATING GUN-SHOT WOUNDS. 


Mr Hunter reaſons thus about the dilating of 


there being foreign bodies in them which it was necel- 
ſary to extract; and they continue this practice of di- 
lating wounds, although it is very well known that 


a modern ſurgeon would not allow himſelf to give pain, 
| ror to make a large inciſion merely for the extracting 
of the ball ;” yet they altered this practice, ſays Mr 
Hunter, * only in ſo far as reſpected the attempt to ex- 
tract extraneous bodies; for when they found from ex- 
perience that it was not neceſſary nor poſſible to extract 
theſe immediately, yet they did not ſee that it there- 
fore was not neceſſary to take the previous or leading 
ſteps towards it.” In ſhort, Mr Hunter thinks that 
a uſeleſs practice is continued, after the intention of it, 
712, the extracting of the ball, is no longer acknow- 
ledged. But I am perſuaded, that were we but to 
look a little farther back into the hiſtory of this prac- 
tice of dilating wounds, we ſhould find the ſurgeon dri- 
ven from one fooliſh reaſon to another, in vindication 
of a practice which he till found neceſſary, and till 
could not explain, In ſhort, in this as on many other 
| occaſions, 


wounds: * Surgeons firſt dilated wounds, becauſe of 


balls remaining in wounds produce ſo little danger that 
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occaſions, the practice continues the ſame, while the 
theory changes according to the caprice of the author. 
When army ſurgeons could no longer aſſign the poi. 
ſoned nature of the wound as their motive for dilating it 
they found themſelves ſtill obliged to continue the prac. 
tice of dilating wounds; and on one memorable occaſion, | 
we find the congregated colleges of ſurgeons and phyſi. 
cians aſſigning a very curious reaſon for their practice. 
The Baron De Sirot who had been lieutenant-gene. 
ral of the camps and armies of France under three ſuc. 
ceſſive kings, Henry IV. Louis XIII. and Louis XIV, | 
was wounded 1n the thigh with a muſket-ball, which | 
roke the bone; and he was a man ſo much valued, | 
that the Queen gave a particular order for both col- | 
leges of ſurgeons and phyſicians to conſult and adviſe 
upon the caſe. Four members from each college were 
deputed to examine the caſe, while the colleges waited 
each intheirown hallto receive the reports. There was | 
no doubt, in a meeting of two colleges ſome little diſ- 
agreement : but the majority determined to make inci- 


ſions * to give air to the wound ;” or in plain terms, they 


found great collections of matter, and they knew by | 
experience that the inciſions prevented or allayed the 
ſwelling, by“ giving vent or giving air to the wound.“ 
The purpoſes of ſcarify ing are, I have told you, to 
open the veſſels, that they may bleed; to enlarge 
the wound, that when it inflames, it may have room 
to ſwell; and your inciſions, while they change in 
ſome degree, the nature of the wound, enable you to 
ſee to the bottom, and to take up the bleeding arte- 
ries, and to extract the ball, or the fractured bones. | 
: 


—— 


In 
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In this firſt ſentence, I have mentioned all the 
notives for dilating theſe wounds ; and you will natu- 
| ally obſerve, that of theſe motives, a bleeding ar- 
ery, a broken bone, or foreign bodies lying at the 
bottom of the wound, belong to the common princi- 
ples of ſurgery ; but that, independantly of theſe rea- 
ſons, we are to ſcarify the wound, merely, becauſe it 
s a gun-ſhot wound: and here alſo there are direct 
motives for this particular practice, which I ſhall en- 
leavour to explain in ſuch ſimple terms, as to enable 
you to draw a plain inference, judging for yourſelves. 
Every recent wound, admits the finger of the ſur- 
200 ; but when after a little while, the wound in the 
kin inflames, we cannot puſh in our finger, but with 
I force, and with pain; and when we do force our fin- 
zer through the ring, or ſtricture of the outward wound, 
ve feel plainly, that all is looſe, ſoft, and eaſy within. 
This ſtricture, then, or inflamed ring of the ſkin, with 
a deep wound, which ſwells and inflames, is one plain 
reaſon, why we ſhould open every gun-ſhot wound; 
and it is very fingular, that army ſurgeons ſhould, 
with one accord, direct us to open very freely every 
zun. ſnot wound; while none but thoſe ſurgeons, who 
have ſeen few gun-ſhot wounds, venture to talk of re- 
dueing this piece of ſurgery to the common principles, 
which regulate our practice in other wounds. Here it 
s ealy to ſee, which party we ought to follow, and we 
muſt continue dilating gun-ſhot wounds, till the army 
ſurgeons ſhall reject this rule of practice, which they 


introduced, and ſtill follow, and which they alone are 
entitled to annul. 
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Every man is too apt to repreſent his own conceits a | 
the true PRINCIPLES; and whether he is ſettling diſputed | 
points in ſurgery, or debating ſome higher queſtion in 
ſcience, ſtill this word PRINcCIPLE, is apt to be abuſed, | 
But ſurely, it is conſonant with all found principles of | 
ſurgery, (at leaſt, in ſo far, as ſurgery is in any depree | 
perfect), that we ſhould open every wound which has | 
bleeding arteries, or broken bones, or where foreign | 
bodies are lodged within it; and moſt eſpecially, it is 
good ſurgery to open every wound, which is of a tubu. | 
lar form, 1. e. which is deep and penetrating, with a nat 
row opening, a tenſe faſcia over it, and an inflamed ſkin, | 
and which muſt itſelf inflame through its whole extent: | 
were this, which we are now treating of, a penetrating 
wound, inflicted by a ſharp or clean cutting weapon, it} 
might adhere, even by the tuſt inteaiion; and we | 
ſhould rather cover the mouth, and prets together the | 
ſides of ſuch a wound. But gun- ſhot wounds muſt throw a 
oft floughs, cannot heal by adheſion, mult tuppurate, or | 
in other terms inflame ; and fo we return to the firſt point, 

„ that it is to make this inevitable inflammation more] 
eaſy, that we make a {mall longitudinal inciſion, to as] 
to widen the mouth of ſuch a wound *.” | 


The | | 


* Mr Hunter tavs, “ open or ſcarify a wound as freely as you may. 
think neceſſary, I will engage, that it will be, in a month's time, in the | 
ſame ſtate with a fimilar wound which has not been opened 3? which ary 
gument is a very unfortunate one on Mr Hunter's part; for it proves this 
plainly, that whatever good ſuch ſcariſications may do, at leaſt, they will 
do no harm; they may ſave the patient from pain, from high inſlamma- 


a 


tion, or from nervous ſymptoms, ſuch as often follow an inflammed faiy 


cia in bleedings of the arm; and that ſtill © the wound will be in a mont 


l 
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The ſecond motive for dilating a gun-ſhot wound at 
ace firengthens the general argument, and teaches us 
bo carry our incifion a little deeper than the ſkin : for 

W fnce the penetrating gun-ſhat wound, which paſles 
* MW through the thick fleth of a limb, muſt inflame through 
all its courſe, it is very plain, that while it inflames 1t 
9 ſwells, and when it ſwells, the faſcia, which only bound 
the muſcles in the juſt degree before, muſt ſtraiten and 
8 preſs them. From this ſtraitening proceeds a corded 
- feeling in the wounded limb, a higher inflammation, a 
- ccampiſh pain, convulſive twitchings of the limb, ſome- 
, | times locked jaw, and ſometimes death. From the 
t: ¶ anviety with which Ravaton and Le Dran direct us tocut 
2] this tenſe faſcia witha large crucial inciſion, we are ſure 
it chat they had juſt ſuch ideas, and ſuch motives as theſe, 
re WE for their practice; but thoſe who are harping always u- 
he WE pon the old ſtring of principles, ſhall alſo be ſatisfied 
w MW that this practice belongs fairly to the ſurgery of com- 
or mon wounds, and a tioti in a particular manner to 
at, gun-ſhot wounds. 

WM A young woman, a ſervant in the country, had a 
as fall from a cart, and by her elbow lighting upon a ſharp 
lone, ſhe received an angular wound by which the 
he kin and the faſcia were torn. This lacerated wound 
as about a inch in length, and the faſcia at this point 
may cf the arm where it is ſtrongeſt, was ſo lacerated, that 


the; ; : 

*. IS ragged edges projected through the wound. There 
4 ; . 

this 1 came 


23 nearly heal, as if it had not been opened ;*” in ſhort, the quick healing 
r this fcarified wound is ſo particular, as to be obſ-rved, even by thoſe 
Mo are the moſt averſe from this practice of ſcariſring wounds. 
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came on a deep coloured inflammation, accompanied 
with a deep ſeated dreadful pain of the whole arm: 
She had reſtleſs nights, fearful dreams, weakening 
ſweats; ſhe could not move her arm, nor ſuffer it to he 
moved; her diftreſs was continually increaſing for ten 
days, when ſhe ſeemed in great danger of her life. The 
ſurgeon then ventured to make an inciſion through the 
{kin and faſcia two inches long: The faſcia inftantly 
flew open ; all the dangerous ſymptoms were at once 
removed ; and next day, inſtead of the gleety diſcharge 
which had hitherto come from the wound, there came 
| good pus, and the whole wound and inciſion healed 
quickly, leaving only a degree of weakneſs behind. In 
this, and in fimilar caſes, the faſcia flies open with an 
impetus which ſhews its tenſion, and with ſuch in- 
ſtant relief of pain, as demonſtrates in a manner the 
neceſſity and the good effects of the inciſion. The ana-. 
logy here is very direct and fair; it might be ſtrengthened 
with numberleſs caſes of the ſame nature, more prolix 
indeed in their detail, but not more decifive with re- 
gard to the great point at iſſue; and among thele, 
there is one caſe which ſtands out very prominent from 
all the reſt, where the faſcia was four times divided al- 
ways with perfect relief, but 5 as the faſcia heal. 
ed, the contraction of the arm, the ſpaſmodic diſeaſe of 
the whole ſyſtem, the reſtleſs nights, fearful dreams, 
pain, fever, and weakneſs returned ; till at laſt, by a 
random ſtroke, rather than by any well conceived de- 
ſign of the ſurgeon, the faſcia was fairly cut acrols at 
the place where it is braced down by its connection 
with the long tendon of the Biceps Muſcle, and then 
only, 


— — — Ss 
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only, diz. at the fourth inciſion, the patient was entirely 
relieved. © Now, ſays ſhe, you have indeed cut the cord 
which bound my arm,“ and ſhe toſſed her arm freely, 
and with great exultation. In ſhort, this is a caſe on 
which I would inſiſt much; for if I could afford time 
to detail at full length the circumſtances of it, you 
vould find theſe four ſueceſſive operations to reſemble 
nther four regular experiments contrived for the very 
purpoſe of proving how dreadful the diſtreſs ariſing from 

a tenſe faſcia is, and how ſure the relief is every time 
the faſcia is opened, and how ſurely the diſtreſs returns 
every time that the faſcia is allowed to cloſe; and how 
perfect the relief is whenever the faſcia is decidedly and 
fairly cut acroſs. In ſhort, with ſuch analogies before 
him, no ſurgeon, however averſe from the dilatation of 
eun-ſhot wounds, can refuſe his aſſent to this ſecond 
rule, © that the inciſion by which we dilate the mouth 

| of a gun-ſhot wound ſhould paſs through the faſcia, as 
well as through the ſkin ;” and that whenever the ſym- 
ptoms of a tight faſcia come on, we ſhould be careful 


to open the wound anew, and to make the faſcia quite 
free. 


Theſe inciſions are not ſevere; the very purpoſe of 
l. them, is to abate inflammation; they are done early when 
of W the wound is almoſt inſenſible, the patient feels little Pain 
s, in the preſent time, and owes to theſe incifions, much 
aof his future comfort and eaſe ; we are particularly well 
e- WH #llured, that they do not retard the healing of the 
at wound, *. which is as far advanced in a month, as if it 
n had not been touched with the knife ;” in ſhort though 
1 tle wound will often heal without ſcarifʒ ung, yet 
55 | here, 
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are good. 


merely as they are gun-ſhot wounds; and as for the dila- 
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here, as in every other neceſſary operation, the patient 
has a chance of eſcaping much pain and danger, by 
ſubmitting in the firſt inſtance, to a trifling pain, at. 
tended with no danger, nor any conſequences, but what 


_ Thus, you perceive, that the firſt great point to be 
eſtabliſhed, is the propriety of ſcarifying theſe wounds, 


tation of thoſe wounds, in which there is a bleeding artery, 
ſhattered bones, or ſome foreign body remaining within 
the wound, that is a buſineſs too plain to need argument; 
and therefore ſuppoſing the principle to be acknowleg- 
ed, I ſhall next proceed to repreſent the practice; 
the ſubjects, therefore, which remain to be explain- 
ed, are the intention of counter-openings; the uſe of 
ſetons, the extraction of balls, or of ſplinters of bone, 
and the way in which we manage the bleedings from 
gun-ſhot wounds. 

1/t, A COUNTER OPENING, is the opening which the 
ball itſelf makes behind in paſling through a limb; or that 
which the ſurgeon makes for the extraction of the ball, 
when it has not paſſed quite through and through the limb. 
— The greateſt army ſurgeons, who were allo, it ſhould 
be remembered, the moſt eminent private ſurgeons 1n the 
greateſt cities of the world, have adviſed us always to 
make a counter opening, and extract the ball; they 
order this in the moſt direct terms, where the ball 1s 
near, or directly under the ſkin. Some of the moſt f- 
mous ſurgeons adviſe, that we ſhould extract the bal 
by a counter opening, even when it has paſſed only 

wo thirds through the limb. Mr John Hunter, alone, 
| diſapproves 


ne; 
ves 
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liapproves of this: He ſays that it will raiſe a high in- 
ammation, paſſing along the whole canal of the wound. 


nge adviſes that we refrain from this opening, till we 


bare firſt healed the gun- ſhot wound, and then, we 
may without danger, make our inciſion to extract the 
hall, But the anſwer 1s plainly this, that the inflam- 
mation of a gun, ſhot wound very ſeldom runs to any 
dangerous height, except from a great ball bruiſing 
the limb, or from broken bones; the anxiety of the 
patient to have his ball cut out, is ſo great, that this 
of itſelf, is ſome motive; he may be gratified in this 
point with no danger, and with little pain: Army 
ſurgeons continue this practice, and unleſs Mr Hunter 
lad been the greateſt army ſurgeon, as ſurely he was 
one of the moſt eminent ſurgeons in private life, his 
hypotheſis, put in competition with their practice, 
muſt not ſtand. 

But there is alſo another kind of counter opening, which 
the ſurgeon is at times obliged to practice; I mean the 
opening which he muſt make in the middle of a 
long wound, when the tract of the wound ſwells, or 
when abſceſs forms, and the matter, the ſloughs, and 
the foul ichor ſeem to be confined. 

For example, a man is wounded by a ball, which 
breaks one or two of the fingers, pierces the hand, runs 
up the fore arm, rakes along the bones and goes out 
lar from its entrance, as at the elbow, or at the ſhould- 
ei ſoint: Here we can hardly prevent a long ſuppura- 
on, and too often, an exfoliation or ſpoiling of the 
bones; and three openings are required, one where 
lie ball entered, another at the counter opening, 


3 or 


( 192 de GUN-SHOT WOUNDS. 


or that by which the ball paſſed out; and if ſwelling, 
pain, irritation, or perhaps nervous ſymptoms come on, 
then there will be required alſo another opening in the 
middle of the wound, Such an opening will eaſe the 
ſwelling, and prevent a ſuffocation, (if J may expreſs 
it fo), of the wound; it will prevent gangrene, bring 
on a good ſuppuration, and allow a free vent for the 
matter; it will alſo prevent ſinuſes, and ſo ſave the arm, 
which from frequent collections of matter along the 
courſe of a long bone, muſt be in ſome danger; and 
there is one good effect of ſuch an inciſion, that it | 
will ſave us from the ſevere, or rather cruel practice of 
the older furgeons, who were accuſtomed, in ſuch ca- 
fes, to run a large ſeton through the tube of the long- 
eſt wound. 

2diy, The true uſe of a feton, falls next to be dif. 
cuſſed; for though the indiſcriminate uſe of fetons 
mult be condemned, we muſt acknowledge, certain 
circumſtances in which they ſhould be uſed ; but not 
as the older ſurgeons uſed them, It is manifeſt, ſay 
thoſe older ſurgeons, that ſetons will give free admil- 
fion to our medicines, will preſerve a free drain for 
the matter, will encourage the ſuppuration, and will 
ſhake the fractured bones. Now, as for the medi 
eines that are to be introduced, we know of none 
which can be uſeful; the matter ſurely will make way 
for itſelf; ſetons will no doubt, promote ſuppuration, 
and ſupport it! but they will do fo juſt in the ſame 
way, that a ball ſticking at the bottom of the wound, 
or a piece of the ſoldier's coat or veſt, will encourage 


ſuppuration, 1. e. by irritation and pain, attended of- 
tell 
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en with ſo high a ſwelling, that the ſeton muſt be 
uddenly withdrawn. eben Of 221 _ 
But when I ſay, that © this is a ſevere or rather cruel 
praftice,” J mean only the running up a ſeton through 
1 freſh wound, where the expectation of its quickening 
the fall of the ſloughs is no apology for this needleſs 
pain. There is no motive for drawing a cord through 
any recent wound, accompanied with irritation and 
pain, and a riſing inflammation ; but there is an ate 
ter tage, in which this long wound having become 
fſtulous, and of a callous hardneſs through its whole 
length, will not heal. This flow cure may be attri- 
buted to one or other of theſe two cauſes. — 
Firſt, That the wound having become entirely cal- 
lous, pours out a profuſe gleety diſcharge ; its veſſels 
permitting their fluids to eſcape thus, through mere re- 
axation, while they are incapable of that degree of in- 
lammatory action by which the wound ſhould heal. 
Secondly, That there may remain ſome foreign body 
within the wound: Now a ball never produces theſe 
ſymptoms 3 a broken and corrupted bone would pre- 
ently be known by the black colour and fetid ſmell of 
the diſcharge ; and if the flow healing of the wound is 
known to proceed from neither of theſe cauſes, then 
molt likely it ariſes from ſome piece of cloth which has 
paſſed in along with the ball; and thou gh ſometimes we 


| May excite ſuch a wound as this, by ſtimulant injections, 


or waſh out any piece of cloth by milder injections of 
tepid water; yet clearly the beſt way of exciting a heal- 
thy action in ſuch a fiſtulous fore, or of entangling any 


| 'oreign body, is to run a ſeton through the wound, to 


B b draw 
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draw it for a few days; if in that time, it either doe; 


treatment, it will alſo be able to Wear it without either 


ball, muſt be infinitely varied, according to the circum- 


more ſpecific direction than this one, to uſe your finger 


and ineffectual gropings in a deep and narrow wound; 
gerous, and not to be uſed: You muſt have crows bil 


pointing with the finger, you can make them touch the 
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harm, or does no good, let it be withdrawn ; and if the 
wound be truly callous, and really requires this hah 


danger or pain *, 


— 


— 
» 


Or THE EXTRACTION OF BALLS, CLOTH, on 
SPLINTERS OF BONE.” | 


Tu E endeavours which. you make! for 1 the 
ſtances of the caſe; and there can be given hardly any 


more than forceps, and to get the ball out, rather by 
making free inciſions, ſo as to touch it, than by painiul 


for forceps are not quite ſafe, and ſcrews are very dan. 
and cranes bill forceps of various forms ; and often by 


ball, before opening them to graſp it; but you muſt no 
uſe thoſe fooliſh ſcrews, called Tigf-8ALLS, which art 
only to be paſſed deep into the wound, where the finger 

cannot 


* However uſeful, or rather allowable, ſetons may be in fleſt 
wounds, I cannot think them prudent or harmleſs, in caſes where 
there are broken bones or a wounded joint; for there the influ 
mation 1s apt to run too high, and the ſuppurations are but too 
profule ; and I proteſt, abſolutely, againſt the ſetons being run : 
croſs the cavities of the thorax or abdomen : yet it is in ſuch caſey 
chiefly, that tents and ſctons have been uſed ; and therefore I ſhall 
need to take up this queſtion again, when ſpeaking of wound i 
the breaſt. 


OR 
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annot go to guide them; and which, you may be aſſu- 
ted, are as likely to be fixed into the bone as into the 
ball, although no doubt the ball is generally flattened by 
ſrking the bone. As for the DiLaToRs, they be- 
long to the armoury of the old ſurgeons; for they were 
ud for dilating, or, to ſpeak plainly, for tearing the 
wounds open, in the times before Parce, when not be- 
ng able to take up an artery, the ſurgeons never dila- 
ted with the knife, nor ever uſed the knife, even upon the 
noſt neceſſary occaſions, but with fear and trembling, 
and with their cauteriſing irons ready to ſear the arteries. 
ith, before any operation was begun. 

If a ball have paſſed quite through a limb, it is all 
tit have paſſed nearly through, but ſtopt at the ſkin, 
(which is very tough), then the counter-opening takes 
it out; if the ball has paſſed more than two thirds 


[through the limb, it will ſtill be eaſier to take it out by 


a counter-opening, than to ſeek for it with forceps at ſo 
great a depth; or rather, perhaps, it ſhould be left. If 
a ball is ſtopt by a bone, it may have ſpent its force, 


and may have been flattened ſlightly without breaking 


much of the bone; then it is to be got away with inci- 
ons, and the finger or forceps: But if a ball well char- 


Jed, and with the muzzle of the piece touching a limb, 


lit upon a bone, it will go directly through, ſhiver the 
bone, and break it acroſs ; then the ball and ſplinters are 
to be diligently taken away, and it is to be treated as a 
fractured limb of the moſt dangerous kind; but if a ball 
in the ſame circumſtance, hits any broad and ſpongy 
part, as the head of the tibia or the condyles of the 


ligh-bone, it enters into the bone, and ſticks there. 
B b The 
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The ball cannot remain there, without cauſing a catic; 
of the bone; it cannot be eaſily extracted, for it is flat. 
tened and nitched into the ſhattered bone; then there 
mult be a free inciſion made, and the trepan applied; 
or if it be a narrow and firm bone, M. de la Faye order 
us to cut the bone both above and below, ſo as to cut 
away that piece in which the ball is fixed. 

But ſtill let it be remembered, that it is only the o. 
penneſs of the wound, and the nearneſs of the ball, that 
tempts us to ſearch for it; for a ball ſometimes works | 
its way outwards through the cellular ſubſtance, and 
comes to the ſurface with little pain, or often it lies 
without danger buried in the fleſh, for years, or for life. | 
It there were no other occaſion for opening the wound, 
we ſhould never give the patient pain on account of the 
ball, ſince it ſeldom itſelf gives him pain. It is chiefly, 
I fay, the openneſs of the wound, the nearneſs of the 
ball to the ſurface, and the anxiety of the patient about 
it, that tempt us to ſearch for it, or to cut it out. It i 
chiefly on account of broken bones or a wounded at- 
tery, that we are to enlarge or dilate the wound &. 

lt 


® There 1s this difference betwixt ſcarifying and dilating the 

wounds, that ſcarifying is that ſuperficial inciſion of the mouth oi 
the wound by which we relieve the tenſion of the faſcia or the fins] 
ture of the ſkin ; but ailating is that deeper inciſion, which ve 
make by puſhing our finger deep, and to the bottom of the wound 
following it with the biftory, to make a free way for getting 2t ti: 
bleeding artery, or extracting the fractured bone. (e. g.) If there de 
2 muſket-wound acroſs the fleſhy part of the thigh, we gr 
both the openings; but if there be a ſhot paſſing through the thick 
part of the foot, we cite the wounds largely upon each fide, c. 

| 2027] b 
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If there be a cruſhing of the bone and many ſplinters, 
you will naturally try to get away thoſe. which are looſe; 
de diligent in removing them with- your fingers, or in 
picking with your lever, or even in pulling them out with 


your, ball forceps. But there is a certain point at which 


our diſcretion mult ſtop you; though the ſplinters 
are looſe and ſeem to be loſt, yet they are {till attached 
by their membranes, and may live and may be taken 
into the knot of callus which reſtores the bone. Nou 
never know what pieces are entirely uſcleſs, and you 
ſhould never be violent in tearing up the larger pieces; 
and as for the ſmaller ſplinters, they never are ſo looſe 
23 to be waſhed away; and the injections which many 
throw into the wounds, are very fooliſh; in the opinion 
of the great Hildanus, who illuſtrates his objection by a 
rery humble ſimile : “Let the ſervant-maid, ſays he, 
valh the piece of meat which ſhe has in her hand ever 
o carefully, yet after all her care, and after a thorough 
boiling, the ſplinters of bone will adhere.” Therefore, it 
is tie advice of the - oldeſt and moſt reſpectable ſur- 
geons, to leave them to be looſened by ſuppuration, ra- 
ther than to tear them up with the forceps. 

| ſhall conclude this head, by remarking to you how 
aͤltreſting it is when foreign bodies are PP and 
remain in the wound. 

If any foreign body remain in a 1 the conſe- 
| {uence is, that the cure, which goes on in a promiſing: 

way for ſome time, ſtops all at once; the wound which 
voked freſh, and was ſuppurating well, turns pale and 


flabby, 
way the ragged tendons, and ſo have free openings for the ſup- 


dene which muſt come aw ay. 


eration and floughing, and for the many e of the Tarſal 


wk * - 
F . ͤ ape de; Se 
— e repo arrn es a0 ” 
: . 
* — 


. — & 
«a wa AIR. co acct; ld aw Er 


and diſcharges much ill-ſmelling matter, but yet tae piece 
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flabby, diſcharges a thin ſerum, and begins to diſorder the 
whole ſyſtem : for preſently an evening fever and 2 


weakening diarrhoea ſucceed; or perhaps the wound teeny | 
aQually heated, but it is not ſound within; the aQica | 


of the muſeles forces the ſurrounding parts to preſs upon 
the foreign body, and accordingly the ſurrounding pars 
inflame, ſuppurate, form an abſceſs ; the abſceſs burſtz, 


of cloth or ſplinter of bone is not diſcharged ; and thus 
the wound ſuppurates and durſts from month to month, 
keeping the patient in ſome danger and much diftrek, 


A canneneer on one of the redoubts of La legte, 


was firing upon ſome Engliſh Frigates ; the gun burt. 


and he was wounded in the thigh, by one ſmall ſplinter 


only. La Motte, who was ſurgeon to that line of batteries 
and intrenchments, was ordered by the commander to 


d ret the gunner;, but the young man having a ſurgeen 
who was his brother-in-law, could not but think bim 
fater in his bands; tor three weeks, his wound was get. 


ting work daily, and he was weakened by frequent d 


worthages, which his brother-in-law, and thoſe who at | 


ited hin, could neither account for nor manage. Ide 


commander once more, ordered La Motte to attend d 


this gunner, who was a very fine tellow: La None tea 
che the wound, in two or three places with his danger 
at laſt, de tound one opening particularly deep, whe: 
they had never probed, and puſhing his finger to the 
dottom of it, de tek a ſwall ſplinter of the gun, no d 
ger than an almond *, lying berwixt the thigh-done 320 


* Odvcrre, dat an angular later of an iron or en gen 
very rent from & kaven dal, 9 


dear. 
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the great artery, which he felt beating ; this was the 
cauſe of all the diſtreſs, and after it was extracted. the 
patient never had a bad ſymptom, but was cured of this 
rery deep wound in three weeks &. 

ln the ſame way, Ravaton had tried to cure a young 
man, a Captain of toot, but in vain, 1 while the foreign bo- 
des remained. When this officer came firſt under Rava- 
ton's care, he had a large wound in the top of the thigh, 
from which Ravaton had, at the time of the wound, ex- 
rated a muſket-ball; he continued under Mr Rava- 
ton, growing warſe and worle daily, for three months, 
WT curing all which time he had continual pain, and fre- 
quent diarrheeas, by which he was extremely waſted : 
His pain was dreadtul, and he had fuch inflammation, 
id abſceſſes in the thigh, as occaſioned Mr Ravaton to 

uke five openings with his lancet, on account of col- 
| ons of matter: At laſt, after a night of very great 
dun, there burſt out a flood of confined matter, from 
de wound in the thigh. Mr Ravaton introducing his 
ode into this cavity, felt a foreign body at the bot- 
tn of it, and enlarging it a little, he put in his hand, 
{or the fore was now large enough to admit his hand) 
deo the thigh, and thence he drew out a ſmall copper 
ky, the key of his eſcrutoire ; three ſmall pieces of a 
axr kal; and no leis than thirteen very ſmall frag- 
dents of the caruelian ſtone belonging to the ſeal. 


* La Morts. —Vol. IV. page 184. 
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17 or THE BLEEDING FROM, Gun: SHOT > WOUND: * 
If 


Tax bleeding rob gun. .ſhot' wounds remains to be Ir 
explained ; and I need not tell you, that wherever there ha 
is bleeding from'a gunſhot wound, it muſt be a dehe- 
Tate bleeding, from which your patient can be ſaved d- 
only by the greateſt. boldneſs and judgement on your Ml v. 
part. "I muſt be a dreadful bleeding; becauſe it is à. 90 
gainſt the nature of gun-ſhot wounds to bleed; their Ml be 
bleeding i is a ſign of ſome great artery being cut; and ne 
1 is as much needed? as boldneſs ; G becauſe, i in {: 


AT. L0 


no ſecurity again bleeding; and your anatomical {kill x 


no 
ſhown'by your knowing when the ball has bruſhed cloſe WM dh. 
by a great artery, and by that, and by other marks, MM ©: 
whether a dangerous bleeding is to be feared. by 
Since there is naturally no bleeding from gun: ſhot WM me 
wounds, to find much blood ſpouting from a wound, b ge. 
extremely alarming; nothing is more likely than that ſome mc 
great veſſel is cut; and whether it be the thigh, or ham, o but 
arm, that is wounded, although we will not allow ourſeve ! 
to do any thing raſh,” we muſt inſtantly make bold inc fea 
ſions, guided by the finger, until we fee the bleeding the 
artery, and tie it up. It has been an axiom of ſurger),M hir 
ever ſince Par&e's. invention of the needle, that we may end 
{tem a hemorrhage either by ſtyptics, or by com- con 
preſſion, or by tying the artery ; but in this caſe, ther eaſ 
is hardly that choice. If we truſt to ſtyptics, what will dae 
become of our patient, who is hurried from the batte vas 
into a cart, and driven along the rougheſt roads, fro ccc 


pon 
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poſt to poſt; and, until he arrives at the General Hoſ- 
pil, never has 2 ſurgeon at hand to ſtop the blood? 


If we intend compreſſion, and ſo cram the wound with 


lint, then a firin bandage is required, and either the 
bandage is flackened during this dangerous journey, 
or the poor ſoldier finds it drawn ſo tight, as to occaſion 
dreadful pain, and arrives at ſome General Hoſpital, 

with his limb ſwelled to ſuch a degree, that either it is 
rangrenous already, or is inclined to run into gangrene. 
For theſe reaſons, arteries wounded in the field of battle, 
never can be truſted with a compreſs ;' in ſuch circum- 
ſtances, nothing is ſecure, but a free inciſion, and a fair 
ting with the needle; and it is indeed remarkable, that 
none but the army-ſurgeons underſtood the value of 
the needle, when it firſt came into uſe. J condemn, 
ſays Le Dran, that fort of compreſſion, which is made 
by cramming the wound with dry lint:” indeed we 
| may ſay, with ſtrict propriety, it only conceals the dan- 
ger; it ſuppreſſes the bleeding for a time, to break out 
more furiouſly, when we are leaſt prepared; it ſmothers, 
but does not extinguiſh the fire. 

But the ſecondary hæmorrhage is ſtill more to be 


feared, as the hidden danger is always greater than 


the open danger; for, as 1 have ſaid, the patient's 
lying eaſy even for ten days, is no ſecurity that in the 
end he ſhall not bleed to death.“ Every circumſtance 
concurs to lull us into a fatal ſecurity ; the patient lies 
eaſy, and tolerably free from pain; there is no fever, 


there has been no bleeding; even at the firſt the wound 


was ſcarcely ſtained with blood; on the eighth day, the 
{char of mortified and bruiſed parts begins to looſen ; on 
Cc the 
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the ninth or tenth day, the ſloughs begin to fall; and i 
this partial gangrene has touched the coats of a great 
artery, the ſloughing of theſe coats leaves a breach in 
Its ſide; the blood burſts out impetuouſly, and it is not 
that the patient may die of a ſort of flow bleeding, betwixt 
night and morning, but he dies in a moment. Ranby tell 


us, that by ſuch bleedings, he had ſeen a man die, who 
had loſt no more than twelve ounces of blood; the loſs in- 


deed is ſmall, and ſuch a ſudden death may be mention. 
ed as ſurpriſing ; but it is not unnatural, when ſuch 
quantity burſts out from a great veſſel, and is ſo ſudden- 
ly poured out, that the balance of the ſyſtem, and that 
reſiſtance which keeps up the excitement of the heart 
and of all the arteries, ſhould be loſt in a moment, and 
the man die. Surely the knowing of fuch things as 
this, muſt be a cauſe of great anxiety, and a motive for 
continual watchfulneſs to the ſurgeon. The watching is 


a kind of duty which no ſingle man can fulfil ; but mates 


and pupils ſhould be appointed ta watch, who can af. 
ſwer for the event; and thoſe patients who have wound 
near the greater arteries, ſhould fleep with tourniquets 
round their limbs, ready to be ſcrewed. 


But whether it be an immediate, or a ſecondary 


bleeding, the conſequences are of the moſt ſerious na- 
ture: For, firſt, There is the preſent danger of imme- 
diate death, from the bleeding : Secondly, There 1s an- 
other danger, viz of aneuriſms, formed by the open 
arteries, that is, of great ſacs of blood, formed near the 
wound, which may require a tedious diſſection, for emp- 
tying the bag, and for tying up the wounded veſſel: 

Thirdly, 
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ſhirdly, If the arteries continue open, and burſting out I 
rom time to time, then every burſting out of the ar- jj 
ries, will both endanger the patient by the open loſs 5 1 
# blood, and will cram the leg with inward bleeding; — 
{ that the extravaſated blood will fill the interſtices of { 
te muſcles; produce foul ſuppurations, and gangre- Il 
nous loughs ; and will in the end, cauſe a corruption of i 
the bones; ſo that it were better for a man to loſe his bl 
eg at once, than to be thus long in miſery, with ſo / I! 
door a chance of ſaving i it. | i 
Perhaps, the beſt general rule will refalt from my | 
explaining to you, once more, in a few words, the in- | 


tentions and motives for dilating gun-ſhot wounds; we 
arify every gun-ſhot wound, opening its two mouths | | 
vith a flight inciſion, large in proportion to the ſize of ; 


the limb, the deepneſs of the wound, the ſmallnefs of 
lhe apenings, or their diſtance from cach other ; we 0- 
pen or dilate, quite to the bottom, every great wound 
In which any great artery bleeds, or in which there ih 
many great fragments of ſhattered bones. The ali it- i 


lt is the only foreign body, about which we are lefs | | 
careful, ſince it is often lodged among the mulcles, 
WT wakes a fac for itſelf, excites no pain, and lies there 
larmlets, exciting no inflammation nor pain, for years, \ 
or perhaps for life, And when the time arrives, in | 
which the wound ſhould heal, but does not heal, we 
pals through every ſuch callous ſore, a ſkain of ſeton, 
eþecially if we ſuſpect that any piece of the cloaths 5 
carried in by the ball has been left behind. $i 


1 
Thus you ſee that this dilating or ſcarifying is the 1 
mcf point in the treatment of a gun ſhot wound; and g 


. you 
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you will alſo obſerve, that the wounded artery abſy: 
lutely requires this dilatation ; the fractured bone all i 
requires it; the fleſh wound needs it leſs. The wound} 
acroſs the cavities, as acroſs the breaſt, hardly needs, 
or indeed allows of this dilating; for there is no 
part which is tenſe, or which needs to flough, except 

the ſkin, and outward wound; and all the reſt is, à 

Mr Pouteau ſays of the wounded bladder, “ like a ſtroke 
in the water: Thus there is no tenſion, no ſwelling, no 
continued ſloughing; in this, the deepeſt wound, there 
is no depth of wound: the outward wounds indeed muſt 
throw off a ſuperficial eſchar, but all the inward wound N 
of the pleura and lungs ſeem to adhere ; and we are 
often ſurpriſed with a very ſudden, and very happy cure. 

Fu all this it will appear to you, that the motives for 
ſcarifying gun-ſhot wounds are juſt ſuch as you woullil 
acknowledge, in the treatment of common wounds ; that | 

n 
V 


the principles being once taught to the young ſurgeon, 
all the reſt muſt be left to his diſcretion and good ſenſe: 
That theſe motives are ſometimes urgent, ſometimes trit- 
ling; and that this ſcarification or dilatation muſt be f 
boldly done, or partially done, or quite neglected, accord. 
ing to the exigencies of the caſe, 
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[ AM now to keep my promiſe, of colleQing the mi- 
nutiæ and details of practice, into a few general rules; 
which will give a more regular concluſion to a diſtraQ« 
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ing and intricate ſubject. For the ſpeculations on gun- "Pi 
ſhot wounds are ſhort ; their being poiſoned, or burnt it 
by the heat of the ball, are known to be falſe alarms ; l 
but it is known that they are juſt as difficult to heal, as 1 
it burnt or poiſoned, and of this difficulty, even the out- | 
ward appearance of the wound bears the ſtrongeſt | 
marks, n 0 5 | 
| 1/t, In wounds of the viſcera, you are not to introduce | | 
; Ba probe with that unfeeling boldneſs, which makes {|} 
every repetition of the practice, a ſtab; uſe your finger -- 7 
only ; uſe that, too, ſparingly; truſt rather to the eye 1 
look to the general condition of the patient, and the 
78 courſe 
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courſe of the ball; 3 wait quietly tor the ſymptoms, and 
be guided by them. 

2dly, Probe with 2 and boldneſs in 
wounds of the limbs, and ſearch carefully for the ball, 
or cloth, or ſplinters of bone; for your future opera. 
tions are ſucceſsful, only in proportion as the condition 
of the wound is well underſtood. ——But if the patient 
have lain long upon the field, or have been carried in 
a waggon; it from any cauſe his wound be already in- 
flamed, you muſt refrain from ſearching ; for it is too 
late to extract the ball, and you muſt wait (laying the 
Umb eafy) till the fuppuration be formed. 

zaly, The common term, © ſcarifying of gun - ot 
wounds,” is an unlucky one; for we uſe a word which im. 


plies but a ſuperficial cutting, to explain what it never | 


can explain, a deep and bold inciſion, for extracting 
broken bones, or for tying wounded arteries ; which mult 
be made large, in proportion to the fize of the limb, not 
ſuperficjal in the ſkin only, but alle into the faſcia which 
binds the muſcles ; ſometimes it muſt go down allo 3. 
mong the muſcular fleſh, There may be required three 
inciſions in a long wound ; there muſt be two in ever) 
wound which paſſes through a member ; there mul} be 
a wider inciſion where the ball is loſt in che limb; and 
this ſingle jncifiep ſhoyld be fo freely made, as to change 
the wound from one penetrating and wide at the bot- 
tom, to a wound quite open and much larger 21 its 
wouth ; or, in plain terms, jt is in proportion to its deep 
neſs, that we open the mouth of a wound. 
4thly, If there be bleeding from a gun · ſnot wound, 


you arc ſure that jt is no common blecding, that it 


comes, 
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comes; not - ious the GrgNeie. arteries, which are too 
much bruiſed to bleed, but from ſome great veſſel, 


which you dare not for a moment neglect: You muſt 


apply your tourniquet, make bold incifions, and look 
firly down into the bottom of the wound, that you 
my apply your ligature ſurely ; and ſince a gun ſhot 
ound is in general bjoodlefs, the want of bleeding is no 
ſecurity that no great artery is hurt; for if the ball has 
bruſhed by the ſide of the Femoral or Tibial arteries, 
an efchar will fall off from the artery, as from the 
other bruifed parts, and there will be a breach in its 
ide : Therefore, whenever a great artery is hurt, you 
muſt take meaſures not to be ſurpriſed ; if, in putting 
in your finger, you have felt the beating ot ſuch an 
artery from the wound, you muſt watch with care from 
the fifth, to the fifteenth day; watch always, while 
the loughs are falling off; and a beating or throb- 
bing in the wounded limb will often torewarn you of 
lie danger. 

Stay, Inſtead of uſing ſetons or tents to keep the 
wound open, you ſhould ſeek relief from free inciſions; 
and, inttead of hot and ſpirituous applications, (which 
uled to be put to thoſe wounds, when they were thought 
o be poiſoned, the lips looking gangrenous or livid), 
ky the wounded limb in large poultices, caſy and ſoft, 
which will at once nnn a kindly retten, and 
aluage the pain. 

bthly, You will ſee that there is no 8 * 
b gun-ſhot wounds; that they are peculiar, rather, 
in n of none. The French ſurgeons uſed ta 
employ 
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employ themſelves and their attendants in rolling long 


bandages with curious neatneſs, and intricate reverſz | 


and turnings, which, though they might keep uy the 
parade of ſurgery, occafioned fo much pain to the pa. 
tients, that they were ridiculed even in the French 4. 


cademy, and by their own great ſurgeon Le Dran, 


There are now none of theſe bandages uſed, which 
you ſee ſo finically drawn in books; no ſetons are drawn 
through the wounds loaded with ' medicines, always of 
doubtful, ſometimes of a very miſchievous and irritat 
ing nature; no ſpirituous applications, which might be 
conſidered as the real poiſons, nor any burning with 
cauſtics or oils, which indeed they uſed hot enough to 


melt the very ball with which the wound was fuppoſed| 


to be burnt; we do nothing now but wrap the limb in: 
large, ſoft, warm, and comfortable, oily, poultice; in 
ſhort, we in Scotland call a poultice a bath ; and if you 


will make every poultice, literally, a-bath for the limb, 


you will do your patient great ju/7ice. 
"Theſe rules repreſent to you now, at once, both thc 


peculiar nature of gun-ſhot wounds, and the intention 


and manner of treating them ; of ſearching wounds, of 
enlarging them ; of ſecuring arteries, and of extracting 
balls; and I am very ſure, that I have been ſo orderlj 


that I can neither have omitted, nor flighted any rule 


of real importance, But beſides this, an army-ſurgeo 
muſt underſtand the nature of other wounds; and in- 
deed, upon comparing gun-ſhot wounds with cuts of? 
ſabre, ſtabs of the bayonet, or thruſts of the ſmall ſword, 
we find them differing in all the eſſential points; tht] 


are 


xe not bruiſed nor gangrenous; not dangerous from 


there are no motives for ſcarifying; nor are there any 
painful extractions of foreign bodies; no ſlow extolia- 
tons, nor Irregular ſuppurations, nor new abſceſſes ap- 
pearing juſt when the wound ſhould heal. But, on the 
contrary, ſabre-wounds are eaſily reunited, like the flaps 
made by the ſurgeon's hand ; and even bayonet-wounds 
among the viſcera are ſo very different from gun-ſhot 
rounds, that when the firſt dangers are over, we pro- 
nounce them ſafe; nay, I ſhall have occaſion to explain 
to you, upon rational principles, ſome recoveries from 
bayonet-wounds, which look more as if they had been 
owing to the art magic, than regular ſurgery; recoveries 
of men whoſe breaſts had been fairly transfixed with the 
veapon, and the wound managed in ſo peculiar a man- 
ner, that they have been walking in the ſtreets, ſound 
and well, in a few days. 

Here then you enter upon a new line of practice; 
ſorlake entirely the probings and inciſions of gun- hot 
wounds, expecting to perform the cure upon eaſier 
terms; for when there is a fair cut, put it together, 
ad it will heal ; when there is a large flap made by a 
bre, put it down as confidently as if you had made it 

n ſome regular operation, and it will adhere: even 
ben there is a penetrating wound, far from opening it 
sch inciſions, cloſe it with a compreſs, and put its ſides 
g ogecther by a rolled bandage ; and if there be no open 
„aery to fill it with blood, even this penetrating wound 
il cloſe, and be obliterated in a few days. 
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after bleeding, nor tedious from caſting off ſloughs; 


e 
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Theſe are ſimple facts, proved by every day's exye. 


rience; upon the rules therefore reſulting from them we 


can rely; but they are ſo unlike all the principles and prac. 
tices which I have recommended hitherto in penetrat. 
ing wounds, that I find the ſimple enunciation of them 


will not be ſufficient : It is neceſſary then, that each of 


theſe three rules ſhould be expanded by repreſenting the 
accidents of real practice. 

I. Tux firſt rule is, That where there is a fair cut, 
or even a flap of the Jargeſt ſize, put the wound to- 
gether, or lay down the flap, and it will adhere. 

When a ſabre-cut upon the head flaps down the 
ſcalp, and lays bare the ſcull, too often ſuch flap is 
CUT AWAY, and the bone ſpoils ; and not ſeldom, al. 
ter ſuch imprudence on the part of the ſurgeon, the 
brain is touched with the inflammation, and the patient 
dies. But if the weapon have touched the ſcull it{el, 
and if but a ſmall piece of the outer table only be n. 
zed, then, without any motive, and againſt all rules of 
good ſurgery, the ſurgeon very often applies the tie- 
pan. Here there is no motive for applying the trepan, 
ſor there is merely a clean cut and ſidelong, fo that there 
is no heavy blow ſuch as might hurt the brain; there 
will moſt likely be no extravaſated blood; very often the 
patient rides into the camp, and comes himſelf to be 
dreſſed to his ſurgeon's tent. I do not ſay that in ſuch 
caſe there can be no danger, the brain may certainly in 
flame; but at the time of ſuch a wound there 1s nel 
ther inflammation of the brain, nor any actual wound 
of it; and the moſt effectual way of preventing ©) 


danger IS, to put down the flap immediately, and c0- 
ve! 
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ver up the wound. If there be any real danger, ſup- 
puration will come on, and the flap will never adhere; 
but if there be no danger, the flap, even though laid 


upon the naked brain, will adhere as in a common 


wound ; therefore, either after cutting away the piece 
of bone, the flap may be Jaid down, or the piece of 
bone {till ſticking ſoundly to the flap, may alſo be 
preſerved, and laid down along with the flap; and be- 
ing a living part, and having its circulating veſſels, 
will adhere. 

This is a fact of ſome importance; it has been but 
little obſerved till of late years : It was thought to be a 
new diſcovery, when Mr Meinors, a ſurgeon, publiſhed, 


in a periodical paper, that he had laid down the ſcalp, 


and made it adhere, after a great operation of trepan. 

But Mr Meinors, like many young ſurgeons, has been 
too little employed in ſtudying the older ones, and has, 
like too many new inventors of old diſcoveries, ſpoken 
vainly of a practice which is two hundred years old; for 
Bcrengarius Carpenſis, an old Italian ſurgeon, not only 
knew how to fave the ſcalp, but he knew alſo that he 
might very ſafely lay down a piece of the ſcull itſelf, 
provided only the cut was clean. He tells us of a ſoldier, 
who was fo wounded, I believe with a halbert, that the 
greater part of the frontal bone was cut quite down to 
the orbit; the frontal bone was ſtill connected with its 


kin, and the ſkin and the bone together hung down 


lapping over the eyes. My father, fays Berengarius, 
deing called, cut the bone away from the ſcalp, laid 
the ſkin up again upon the forehead, ſewed it in 
its place, covered the ſtitches and the wound with 
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whites of eggs, it adhered, and after ten days dreſſing, 
the cure was perfect, and the pulſations of the brain 
were felt where the bone was loſt. He confirms this 
practice by other caſes, in which he had ventured alſy 
to put down the bone. Le Dran gives the ſame direc. 
tion for ſabre- wounds; and Paree tells us, that a cap. | 
tain was ſo cut with a ſabre in the parietal bone, that 
the dura mater was expoſed, beating, and the bone waz 
cut ſo cleanly, that it was turned back over the face, re. 
maining attached only to the flap of ſkin. Three fingers 
breadth of the bone was thus cut up, and Paree was 
about to cut it away, when, recollecting Hyppocrates' 
rule, of never expoſing the dura mater, he put it back 
into its place, ſewed it there with three points of the | 
needle, and made a perfect cure. 

The difference between gun-ſhot wounds and the 
clean cut of the ſabre is fo great, that while a touch 
upon the head, by the grazing of an oblique ball, is very 
commonly fatal, it often happens that a ſoldier eſcapes, 
whoſe head has been ſo cut with the ſabre as to loſe 
the bone and ſcalp, and even a part of the dura mater, 
with a wound, even of the brain itſelf, which requires 


many months to cure. In theſe curious facts I ſhould 


like to inſtruct you more fully, by comparing ſuch 
intereſting caſes with each other; but I muſt rather 
paſs on to obſerve one thing more concerning fleſh- 


wounds, which is not leſs intereſting, viz. That a man 


may be ſtabbed with a hundred fleſh-wounds, with 


out being in danger. 


Habicot, in his diſſertation upon the operation of 
bronchotom?, 
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hronchotomy, tells us, that he once had a young man 
brought to him, who had been ſtabbed by robbers 
with no leſs than twenty wounds in the breaſt, throat, 
limbs, and private parts, ſo that his firſt ſurgeons had left 
tim for dead. Habicot carried him into his ſurgical 
ſchool, where he continued with his pupils, from ſeven 
at night till one in the morning, dreſſing all his wounds. 
One in the throat was fo deſperate, that he was obliged 
to perform bronchotomy ; and yet the young man was 
afe, and in three months was quite reſtored. 

II. Tur ſecond general rule is, That, as far as it can 
be accompliſhed, it is your duty, in a penetrating wound 
vith the ſword or bayonet, to bring it into a condition in 
which its ſides may adhere ; that is, to cleanſe it of its 
blood, to cloſe the wound, (but not till it have ceaſed 
bleeding), to lay its ſides together with a tight bandage, 
and to cloſe its mouth with a ſlight compreſs. 

The difference betwixt a gun-ſhot wound and that " 
made by a bayonet or ſword will be beſt underſtood by ij | 
attending to an individual caſe; a wound, for example, _ | | 
of the fore · arm. If a ball paſs along the fore-arm, entering | = 
at the wriſt and going out at the elbow, raking along 
the bones; in a bruiſed wound of ſuch a length, it is 
the rule, you know, to make no leſs than three inciſions, 
one at the entrance of the ball, one at the place where | 
the ball goes out, and one ſomewhere in the courſe of | | 
the wound, and {till it heals with difficulty, and we are 3 
never out of fear of arteries burſting out along with the fl 
elchars, nor of new collections of matter; and very of- 1 
ten the bones are ſo ſpoiled by collections of matter that 


the 
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the fore- arm is loſt : this is the nature of a gun. ſnot 
wound. But ſuppoſe a young man, in fighting a duel 
with the ſword, to be wounded in the ſword-arm : His 
antagoniſt's weapon goes in at the wriſt and out at the 
elbow ; if in ſuch caſe any great artery be wounded, 
then indeed it injects the arm with its blood, forming a 
proper aneuriſm, ſo that we are forced to cut up the fore 
arm, and tie the wounded artery: but if it be merely a 
fleſn- wound, it is no doubt ſome what dangerous from 
being deep and penetrating but ſtill it is fo little differ. 
ent from a common and open wound, that, could we 
bring the ſides of this tube-like wound fairly into con. 
tat with each other, it would cloſe in a day, juſt as the 
lips of a common wound adhere in a day; and the rea. 
ſon that it does not happen ſo is plainly this, that the 
blood which exudes from the very ſmalleſt arteries is ſufi- 
cient to fill the-tube of the wound : it not only fills it, but 
the bleeding going on within ſide, while it is prevented by 
a compreſs and a cloſe bandage from getting out, the 
tube of the wound is not only filled, but dilated with 
blood: and, therefore, you know, cannot adhere. It 
does not adhere, juſt for the ſame reaſon that I have ob- 
ſerved delays the healing of an ill-amputated ſtump; 
where the arteries not being fairly tied, have bled after 
the dreſſing ſo as to fill the baſin of the ſtump, and ſe- 
parate the flaps from each other, and not only prevent 
adheſion and bring ſuppuration on, but produce (from 
the grumous blood) a gangrenous ſtump filled with toul 
and ſtinking matter, partly purulent, partly conſiſting 
of blood. 

| Perhaps 
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Perhaps you will ſay, Why ſhould we not, in a 


deep wound, ſuck out this blood, and then tie up ths 
wound cloſe? Now this is the very point; and what 
we ſhould ſuppoſe before hand would be uſeful, has 
really been uſed with-great ſucceſs. You need not be 
told, that there are many romantic ſtories of friends 
having ſucked the wounded among the ancient war- 
nors, and having reſtored them. Perhaps you may not 
know, that this operation of ſucking wounds is ſo much 
uſed in eaſtern countries as to have become a regular 
profeſſion. Nay, in a country not ſo far off, in France, 
it was the cuſtom to cure wounds by ſuction, inſo- 
much that there alſo it became a trade. Certain people 
in a regiment, for example, or in a village, were fa- 
mous for their {kill in ſucking wounds,” performing 
wonders, and confounding the regular ſurgeons, and 
obliging them at the ſame time to confeſs the efficacy 
of this treatment; ſo that when two ſoldiers went out 
to decide a quarrel with the ſword, they carried a 
ſucker with them, who, in caſes of fleſh-wounds, and 
frequently alſo in ſeverer wounds, performed his func- 
tion with ſuch wonderful effect, that very commonly the 


foldier was able to walk home and do his duty, and the 


affair was entirely concealed. 
Were this thing merely curious I ſhould drop it 


here; but it is a fact both ſo little known, and ſo uſeful 


and well authenticated, that I muſt explain it to you : 
for although it may not be a rule nor practice for your 
imitation, yet at leaſt it explains and eſtabliſhes a prin- 
aple, the knowledge of which may be of real uſe, viz. 
That blood extravaſated within the cavity of a wound 

| prevents 


| 
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prevents adheſion, while the ſucking out of the blood 
rendered the cure quick and eaſy. 

This kind of cure was called the ſecret dreſſing, ei. 
ther becauſe - the young men who were wounded in 
duels were by it enabled to conceal their wounds, or 
rather, perhaps, becauſe being performed with ſome ct. 
remonies which were diſagreeable to the prieſts, they 
refuſed abſolution or extreme unction to thoſe who had 
ſubmitted themſelves to the ſecret dreſſing; and for 
that cauſe alſo it was concealed, 

The ſuckers, to keep their profeſſion to themſelves, | 
pretended to makeit a magical ceremony ; they muttered 
words through their teeth, made ſome ſtrange motions, 
and then drew the ſign of the croſs. It was from this 
profanation that there aroſe a hot war betwixt them 
and the prieſts: the prieſts refuſed extreme union, or 
any ſacrament, to thoſe who had undergone theſe ma- 
gical or diabolical ceremonies; while the ſuckers, on 
the other hand, refuſed to fuck thoſe who ſhould hare 
any commerce with the prieſts, pretending that the 
Chriſtian rites of the ſacrament or extreme unRion in: 
terfered with their incantations : though, after all, this 
ſucking buſineſs was very ſimple, very uſeful, and is ſo 
entirely natural in its effects, that they can be very cali- 
ly explained, 

The ſucker was preſent at every duel ; the rencoun: 
ter ended the inſtant that one of the combatants received 
a wound ; the ſucker immediately applied himſelf to 
ſuck the wound, and continued ſucking and diſchar- 
ging the blood till the wound ceaſed to bleed, and then 
the wound being clean, he applied a piece of chewed 

paper 
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per upon the mouth of the wound, tied up the limb 
with a tight bandage, and the patient walked home. 

They ſucked till the blood ceaſed to flow; none was 
kft in the wound to prevent the ſides of it adhering : 
Their ſuction thus emptied the veſſels, cleanſed the 
wound, brought the blood towards the wounded part, 
roduced, like the application of a cupping glals, a gentle 
and eaſy ſwelling, which brought the ſides of this tube- 
ike wound fo fairly together as to make them adhere ; 
they healed as if by a charm, while in truth their 
healing ſo, was a moſt natural conſequence of this plea- 
ant treatment. But however promifing this may ap- 
pear in theory, it is ſtill neceſſary that it ſhould be 
woved by experience to have been really ſucceſsful ; | 
and no authority can ſpeak more convincingly to this 
point than the caſes which La Motte has recorded, who 
vas himſelf an eye-witneſs of many wonderful cures, 
* ſuch as are incredible,“ ſays La Motte, „to thoſe to 
om I relate them; and yet I need not be ſurpri- 
ed at this incredulity, ſince they are cures which I 
would not have believed myſelf, unleſs I had actually 
ken the thing done.” In ſhort, La Motte had ſeen 
tie wounds of ſwords paſſing quite acroſs the breaſt or 
belly, had ſeen the ſcars of theſe wounds, and had the 
faithful teſtimony of theſe ſecret combatants ; but he 
rould believe nothing, unleſs aa were allowed to put 
ls finger i into the wound. 

1 never doubted, ſays La Motte, that this ſecret 
dreſſing might cure a fleſh-wound of the arm, for ex- 
ple ; but that the ſuckers ſhould cure in this way a 
ruſt through the breaſt or belly, ſeemed very ſtrange ; 

: E 6 | till 
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ſoldier was ſeen walking in the ſtreets. 


the queſtion; but if it be uſeful, that is the main point; 
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till one day I was called to attend a young fellow, a con. 
mon ſoldier, who had been run through the breaſt wit | 
a fair lounge, in at the pap and out at the ſhoulder, 
After having examined the wound, and noticed the 
length of his antagoniſt's ſword, being well ſatisfied 
that the weapon had pierced the lungs, and gone quit 
acroſs. the breaſt; I ſaw the drummer of the regiment, 
(who was the ſucker on this occaſion), do his buſineſs; 
he firſt ſucked one wound, then, turning his patient 
over, he ſucked next the oppoſite wound ; he then applied 
a piece of chewed paper upon each, and next day the 


After this La Motte ſaw a man of better condition 
ſucked with the ſame ſucceſs. He was the Briga- 
dier of a horſe-regiment, who had been wounded quite 
acroſs the lungs, but without any material harm to the 
lungs, or great veſſels. Thus, ſays La Motte, is this} 
way of ſucking wonderfully ſucceſsful; and would always, 
I am perſuaded, be fo, did the ſuckers but limit them- 
ſelves to the right caſes of ſimple wounds of the limbs, 
or even of the breaſt ; but they ſuck indiſcriminateh 
every wound, and wherever there is extravaſated blood, 
as in the thorax, oppreſſing the lungs, (ep muſt be un- 
ſucceſsful. 

Wounds therefore of the ſword or bayonet, in the arm 
or thigh, may be cured by ſuction, and by putting their 
ſides in cloſe contact; and whether this be an old practice, 
or an odd one, or unlike the buſineſs of a ſurgeon, is not 


and it is here proved that it is uſeful, not only in flelh- 


wounds of the limbs, but in wounds acroſs the cavitics 
where 
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where there is no great veſſel, nor any of the viſcera 
wounded, and where there is no extravaſation of blood. 
However proper ſetons and tents may be in gun-ſhot 
wounds, where there is a loſs of ſubſtance, a-ſloughing 
wound, and of "neceſſity a tedious cure, they mult 
not be uſed in a clean wound, made fimply by the 
thruſt of a ſword, or by the ſtab of a bayonet or knife 
but, on the contrary, if the ſurgeon be called early, he 
may apply his long compreſſes, with a tight bandage 
inftantly ; for that will both prevent bleeding, and in- 
| ſure a ſpeedy adheſion; but, if he be not preſent, he 
| muſt try to get out the blood by waſhing and ſoftening 
the wound, and then put it ſo together with his com- 
preſs and bandage, as to give it a chance of adher- 
ing. Our old ſurgeon Wiſeman was much offended 


with the practice of a Spaniſh ſurgeon, who, when one 


of the Engliſh ſailors was wounded with a rapier in the 
arm, ſtitched up the mouth of the wound cloſely. This 
caſe, ſays he, I inſert, to ſhow you, that ſuch wounds 
ought not to be ſtitched, but dreſſed up with asTRIN- 
GENTS, COMPRESS, and BANDAGE; for fo thoſe 
wounds, in a good habit of body, with compreſs and 
bandage, do frequently agglutinate in a few days *.” 
Nor is even a clean wound of the abdomen, made by 
a ſabre, difficult to heal. It is a doctrine, to be ſure, that 
wherever the bowels are expoſed to the air, the air will 
excite inflammation, and the patient muſt die. This is the 
doctrine indeed; but doctrine, when oppoſed to prac« 


tice, is of very little value. Indeed, the abſurdity of this 


doctrine is manifeſt ; for daily, in ſtrangulated hernia, 
Ve open the bag of the hernia, inſpect the condition of 


Ee 2 the 


* Wiſeman, p. 82 vol, 2. 


—— — — er — — m —y—— —— — 2 
ORGY — R— — _— — - - R ” 


— 
— - 


- 
— —ä— —— — IT IE 
— — 


— —— — 


220 OF WOUNDS WITH THE SWORD, &c, 


the bowels, handle them, and turn them round, (expoſed 
thus to worſe injuries than the air), and then we thruſt 
them back into the belly, with no little force, and yet 
all is well. What then would become of this ſo common 
operation for hernia, if the bowels were always to in- 
flame, or even if commonly they were to inflame upon 
being expoſed to the air ? 
And ſo in fabre-wounds, if but the dorch ae ſafe, 
if no turn of inteſtine be wounded, though the bowels 
deſcend through the wound in the moſt ſhocking man. 
ner, ſo as to be ſupported by the hands, {till if they 
be put back, as in the operation of hernia, the patient 
may be ſafe ; he will not indeed always eſcape, but he vil 
ſometimes : and one caſe of this kind will do much 
in eſtabliſhing our confidence in the powers of nature. 

La Motte once, when a perſon was wounded in the 
ſide, cut off a large piece of omentum, put back the 
protruded inteſtine, and the patient did well. 

Mr Roſiere, a French ſurgeon in Lower Normandy, 
put back the inteſtines into the belly of a peaſant's boy 
who had been gored by a bull. The boy came the next 
day on foot three miles from his village, carrying in the 
ſkitts of his ſhirt, and in his hands, a great bundle of 
the inteſtines which had protruded again; they were 2. 
gain put back, the wound was neatly ſewed, and the 
boy being kept quiet for ſome time, made a very perfed 
recovery. | 

But there is recorded a third inſtance of this, ſtil 
more ſurpriſing, of a ſoldier who was wounded in the | 
fide with a halbert. He walked a full mile with his 


inteſtines protruding from the belly. He alſo had wrapt 
them 
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them in the ſkirts of his ſhirt, and carried them (not 
in his hands, but) in his hat. The weather, it being Mid- 
ſummer, was intenſely hot, and the roads duſty; and 
it was reported to the author who relates the ſtory, that 
the inteſtines were as dry as parchment, and blackened 
with duſt, He was brought to a charitable old lady, 
who having bathed the inteſtines in warm milk, repla- 
cd them, and ſtitched the wound with the needle ; and 
this ſoldier alſo was perfectly cured. 


But there is another caſe, ſtill more wonderful, 1 


| ted by Dr Cochrane, of a negro, who, reſolving to take 
way his own lite, ſtabbed himſelf in the belly in a 
ſhocking manner, ſo that his bowels hung down from 
| the wound, He refuſed all aſſiſtance, and always tore 
open the wounds; and the negro driver, with a bruta- 


ſhocking puniſhments and very miſerable condition of 
that unhappy people, ſwore that he was a worthleſs fellow, 
and turned the key upon him, leaving the poor wretch 
veltering in his blood, and lying naked on the floor of his 


ine; but it is no wonder that a fellow-creature, feeling 
limſelf a man, and thus ſeeing himſelf neglected and abu- 
ed, reſolved to rid himſelf of exiſtence. He ſtill refuſed 
al help, He lived in this condition, {till neglected, till 
a aſt he was able to crawl out of his hovel. He was 


ue coarſe blanket which was wrapped about him. He 
vas ſeen by Dr Cochrane with the protruded bowels 
al inflamed and granulating, ſhooting out new fleſh, 
ad covering themſelves with a kind of ſkin. He faun- 
fred about the plantation, ſwam often in the ſea, lived 

| this 


lity exceeding all that we have ever been told of the 


ery miſerable hovel. Next day the ſurgeon found him a- 


en going to town carrying the protruded bowels in 
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this idle and irregular life, but nothing interrupted his | 
cure, which was ſoon perfect. The tumor of the intel. 


i 1 the end, and fit for labour *. 

After recoveries from ſuch protruſion of the bowels, 
and ſuch deſperate wounds, nothing can ſeem wonder. 
ful : indeed it is not with the defire of raiſing your won. 
der, but with the deſign of eſtabliſhing your confidence 
in the powers of nature, that I cloſe my account of ff. 
bre-wounds with the notes of theſe very ſingular caſes, | 
I ſhall proceed to ſum up the concluſions ariſing from 
the facts and reaſonings which I have put before you. 
You will foreſee a ſet of rules very different from thoſe 
belonging to gun- hot wounds; for you perceive, that I 
fefſh-wounds with the bayonet, or ſword, or ſabre, art 
tels dangerous than gun-ſhot wounds. Theſe require 
no ſcarifications, no openings, no ſetons paſſed through 
them; there is no painful ſearching for foreign bodies 


danger from too high an inflammation, nor any great nk 
of gangrene. If they could be but freed of blood, and 
their ſides cloſely applied, there might be an almoſt in- 
mediate cure, The practice then is extremely ſimple, 


1/2, If there be a ſimple wound raifing a flap of ſkin 
perhaps touching the ſcull, or even reaching the brain, 
it may be put down to adhere ; and if there be no dan. 
ger below, if there be no extravaſation of blood by which 

the 


*The author adds an analogy well ſuiting the elimate in wich 
all this happened: Often the mules being gored by the cattle the 
owners, having ſecured them, reduce the inteſt;nes, and flitch them 
up, without any bad conſequences.“ 
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he brain might be oppreſſed, or the adheſion of the 


this comfortable aſſurance, that if all be ſound and fate, 
the flap will adhere; but if there be extravaſated blood, 
ſplinters of bone, or any cauſe of danger, it will not ad- 
here; and this laying down of the flap is an eaſy 
attempt, and never can be productive of any harm. 

2d, Where there is a clean ſabre-cut in any of the 


limbs, if there be no great artery wounded, even 


though the weapon ſhould have penetrated or cut a- 
croſs a bone, it will heal; it is only intervening blood 


ſitution, ſome infection in the hoſpital, or ſome camp- 


ve are careful to waſh away all clots of blood, to allow 
the bleeding veſſels time to exhauſt themſelves and to 


neatly together, ſtitch it perhaps, cover it with an ad- 
tefive plaſter, dreſs it dry with charpie, and never ap- 
Py any poultice, unleſs it ſhould be required on account 
of pain and ſwelling, and that will ny be on the third 
or fourth day. | 

zd, It there be a deep and n wound, we 
ty to bring it to the ſame condition with a clean 
open wound, to purge it of its blood, and fo cauſe its 
des to adhere ; and the ſucceſſes of the ſecret dreſ- 
ing, fo much practiſed i in France, ſhould not at leaſt 


br the imitation of the ſurgeon, And however we do 
la this reſpect, yet there is this eſtabliſned difference be- 
wint a gun- hot wound and the {tab of a bayonet, that 


We 


lap prevented, it will adhere ; and of courſe, we have 


that can prevent its adheſion, or ſome vice of the con- 


(iſeaſe, Wherever we expect to heal ſuch a wound, 


top; and then, inſtead of wrapping ſuch a limb in re- 
axing poultices, we clean the wound, put the edges 


be deſpiſed as a hint, if it be not indeed a direct leſſon 
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openings in the middle, of even the longeſt ſword. 


a clean wound they would excite inflammation in a moſt 


be left to the diſcretion of the ſurgeon. 


wounds paſling quite acroſs the breaſt, and of others where 
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we make no inciſion, unleſs there be ſome bleeding ar. 
tery which it is neceſſary to command; we make ng 


wounds.; and as for ſetons, their uſe is doubtful, even 
in the caſe of gun-ſhot wounds, where there is a ſort of 
tube lined with callous parts, which are to fall into gan- 
grene, and to come out in the form of floughs ; but in 


dangerous degree. Setons, then, are never to be uſed | 
in wounds with the ſword, unleſs they have become ab- 
folutely callous, and continue for months in the condi- 
tion of fiſtulas, without any tendency to heal. But the 
uſe of ſetons in fiſtulous ſores, or of occaſional inciſions, 
when abſceſſes form, muſt, with many leſſer directions, 


4th, If J have related ſome caſes of recovery from 


the bowels had been expoſed, it was ſurely not to repre- 
ſent what will commonly happen, nor merely as things to 
be gazed upon as curious but not inſtruftive ; you may | 
draw this uſeful leſſon from them, that even in the molt | 
hopeleſs caſe we muſt not deſpair, and that our cares 


for our patient's ſafety ſhould ceaſe only with his life. 
And having ſpoken ſo much of wonders which n+ * 
ture will perform, it is the more incumbent on me c 
to ſhew you how dangerous wounds of the great ca- ü 
vities are, even when the danger appears trifling; for i l 
but the point of the bayonet or ſword enter into the ab- : 
domen full, hardly can that patient eſcape : His condition | 


is much like that of a man ſtruck with the ſtiletto, (n 


the countries where that barbarous kind of murder 8 
OD, 10 


8 
5 
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bp often committed,) where the weapon is long and 
lender, and the affaſſin, ſtriking from his dark corner, 


draws back the ſtiletto by its thong, and the wounded 


man neither ſees the hand that ſtruck bim, nor, though 


guiſned even by the ſurgeon; and there the patient lies ta 
take his fate, not ſenſible of half his danger, till on the ſe- 
cond or third day that pain begins of which he is ſoon 
to die in inexpteſſible torments, without a poſſibility of 
telief. 

This laſt obſervation, there fore, is, that though ſome- 
times the moſt dreadful open wounds of the great ca- 
ities have been cured, yet the ſmalleſt penetrating 
wound, touching the bowels, is commonly fatal ; that the 
| vound of the bayonet is of this kind; that inflamma- 
ton of all the bowels is the cauſe of the dreadful tor- 
ments in which they die, often delirious with pain; 
that bleeding, profuſe bleeding, frequently repeated, is 
the only chance you can give your patient of eſcaping 
this terrible death. 

[ have ſaid, that the practice in fabre-wounds may 
be tolerably repreſented in theſe rules; intending, by 
this limited expreſſion, to put you in mind, that this 
cannot be conſidered as a perfect ſyſtem of rules, and 
that much is {till left to the direction and conduct of 
the ſurgeon ; for if much were not {till left to the dif 
cretion and good conduct of the ſurgeon, where would 
be that ſuperiority of mea "an PR which 
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wounded, can he fee the wound ; he is carried into the 
hoſpital ; the wound is ſo ſmall, that it is hardly diſtin- 


DISCOURSE VI. 


The MEDical TREATMENT of DANGEROUS 
WOUNDS. 


How EVER Worthy of your attention thoſe rules of | 
practice may be, which I have been hitherto employed 
in teaching you, yet there are many things which it 
1s more important for you to be acquainted with than 
the mere ſurgery of dilating wounds, or extracting 
balls. Thouſands periſh by diſeaſes, while a very few 
dic by the ſword; and the fate of the wounded depends 
much upon their being kept free from thoſe diſeaſes 
which follow an army, like the vultures that hover over 
its courſe. The medical treatment then muſt be more 
Important than the mere ſurgery of gun ſhot wounds; 
and I ſhall endeavour to explain to you how to conduct 
your patient through theſe dangers; by bleeding, while 
in danger of inflammation; by rich diet and vine, 
while undergoing a long and weakening ſuppuration; 
and by bark, when gangrene is likely to come on: And! 
ſhall explain to you, as well as I am able, all that butt 
or hcals his wound, and all that endangers his gene- 


al 
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nn conſtitution; or keeps it ſafe; for indeed upon theſe 
atters, more than upon the immediate wound itſelf, 
ercpends the patient's ſafety, 

In a ſubject like this, there muſt, no doubt, be ſome 
great and leading idea, which, being ſeized and unfolded, 
would make every ſubordinate idea eaſy and intelligible, 
and rendef the whole line of conduct very direct and plain; 
but I am ſure that this general idea cannot be made 
wood to you without a knowledge of the whole ſubject, 
of which I muſt not ſuppoſe you are poſſeſſed. I am 
fure it will be right to depart from my uſual plan, 


owed by loſer rules, lay down the general rules firſt, 
and then proceed tõ deduce ftom the practice itſelf 
thoſe principles, without which the lubject can tieither 


be, to be well underſtood. 
1. When your wounded patient is firſt brought to 


nc ſtiffneſs, or almoſt a convulſion of the whole frame; 
there is a coldneſs, fainting, and nervous affection; 
but it is merely a nervous affection, and you ſhould 
treat it as ſuch, You may expect it to ſubſide in time, 
and therefore ſhould give ſome warm cordial and 
arge opiates to quiet the commotion : this is no time 


be. If the ſtupor continue, you ſhould give cordial 
fraughts, and wine. 

II. If, this nervous commotion being quieted, a ſharp 
kver ſhould come on, {till do not bleed, but rather 
be upon the reſerve; for perhaps this, which at firſt 

tems to be a pure inflammatory fever, may turn out 


F £2 1 to 


. m 


ind, inſtead of a general and diffuſe explanation, fol- 


pear ſo natural and orderly, nor ſo fimple a: as it t ſhould 


jou, he is in great confuſion ; there is a tremor, a to- 


br bleeding, whatever the nature of the wound' may 
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to be a fit of an ague, to which, the patient may, 
perhaps, be ſubject; it may ,1 be a low.- -and malignant 


great joints; for, in all wounds of cavities, inflammation, 


fever; it may be an attack of ſome camp: diſeaſe; and 
if a diarrhgea, great weakneſs, and. low. muttering deli 
rium, ſhould come on immediately after you; had bled 
your | patient freely, you would be diſtreſſed at the 
thoughts of what, you had done, and 04, Wald n 
deed, have much to anſwer for. = 

III. Reſerve yaur bleedipgs for thoſe. more danger 
ous caſes, -where high inflammation 1 is ſo often fatal, and 
dy not bleed in wounds of the hips, ſhoulders, or limbs; | 
reſerve, bleeding for wounds of the breaſt, or belly, or 


r 


which can hardly be eſcaped, is the great danger. 
IV. If a man be wounded. after a full meal, there can 
be no doubt that a gentle, vomiting muſt be 'uſctul, 
where it is allowed by the circumſtances of the wound, | 
The old phyſicians found their advantage i in it, and of- | 
cribe the good effects of yomiting to the preventing of 
crude and ill concocted _chyle from entering into the (yl. | 
tem, ſo as to kindle up a fever. There is no doubt, 
that a meal, which was NO load during health, will be 
a great oppreſſion upon a diſordered ſyſtem, and the 
carrying it off muſt be a great relief; although the old 
phyſicians, by talking this uſeleſs jargon about ill con- 
cocted chyle, might almoſt provoke. us to reject both | 
the doctrine and the practice. The ſyſtem cannot 
be weakened by a gentle emetic; and if the ſyſtem 
ſhould, fall low. after vomiting, it were caſy to ſubſti- 
tute a ſitter ſupport and better excitement than that of 
an oppreſſed ſtomach and loaded inteſtines, by firlt di 
charging 


MEDICAL TREATMENT OF WOUNDS. 229 


charging theſe crude, meals, and giving when, the ſto- 
nach is emptied, eaſy food, and cordials ſuited to the 
condition of the ſyſten. | 

v. But in. every. wound chere comes a 0 of 
neakneſs, in which we repent of every bleeding that we 
| nay have made, even when it was really needed; a pe- 
riod in which, by confinement and pain, occaſional fe- 
ier, diarrhcea, profufe ſuppuration, or colliquatiye ſweats, 


the patient falls ſo low, that it ĩs not eaſy to ſupport him 


through; the cure; and thus there are two great prin- 
| ciples in che treatment of gun-ſhot wounds, that even 
x firſt, we ſhould be ſparing of blood, and that the pe- 
nod of weakneſs which is to ſucceed, is the greater dan- 
ger; on this ſingle point hangs all the practice. 

We are not intitled to bleed in a mere fleſh-wound, 
becauſe every gun- ſhox wound. | is firſt to fall into a par- 
tal gangrene, then to give out A profuſe ſuppuration; b 
and if there be no. wound: of a joint, nor Forres bone, 
the firſt inflammation never runs too high. : 

Since then there is no danger from the preſent inflam- 
mation of a fleſh-wound, why ſhould we waſte that 
ſtrength with bleedings, which is ſoon to be ſo ſcverely 
tied by weary, confinement, great glectings,, protuſe 
luppurations, ; and pain, and want of reſt ? Here we are 
to expect from time to time new collections of matter, 
new paroxiſms of pain, new diſcharges of balls or pieces 
of cloth, and ſtill. returning acccthons of fever, which 


quite exhauſt the Patient, till in the end n he 
dies. 


{i 


Bleeding 3 is to be uſed gr in he 3 ada new 
Kcruits have come into the field, full of young blood, 
and 
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bleeding may be more freely uſed than with common 


of ea long campaign; you muſt not bleed in autumn, 
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and inclined to every inflammatory diſeaſe ; in foring ald, 
even the veteran ſoldiers have lain in cities during win. 
ter, and are recruited from the fatigues of their laſt cam. 
paign, ſo that they even will bear bleeding; in ſpring all 
the peripneumony, rheumatiſms, and inflammatory diſeaſes 
of all kinds, prevail. With officers alfo, it is plain, that 


foldiers, for the officers feel leſs of the hardſhips of 2 
ſoldier's life; the officer is fed, and cloathed, and lod. 
ged well, and too often indulges in wine, and lives lux. 
uriouſly, while his fellow. ſoldiers are ſuffering the ſe. 
verity of the weather, and the want of cloathing, with 
poor diet, unwholeſome drink, and all other hardſhips of 
war. It is perhaps a proof of this that Mr Ranby, in 
his book, gives no examples of ſucceſs from free blecd- 
ings but in young men of high rank, moſt likely be. 
cauſe thoſe young men were better able to bear this 
practice; but J fear too there is ſomething here of fat. 
tery to the great, a meanneſs from which the high abili 
ties of Ranby ſhould have exempted him. He muſt have 
felt, when he ſpoke only of the wounds of princes, that | 
a poor fellow in the ranks was a fairer ſubject of obſer- 
vation, and his wound as good an argument in a point of 
practice as that of the Heit Apparent : If Ranby would 
ſhow himſelf thus fond of curing princes, he ſhould not 
have been aſhamed alſo to ſpeak of men. 

I think it of more importance to repeat the cautions | 
againſt bleeding; than to dirt & you when to bleed. | 
ſay you mult not bleed fo freely in common ſoldiers; 
you mult not bleed thoſe exhauſted with the fatigues 


when 
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when diſeaſes of weakneſs are frequent; you muſt not 
led in the midſt of camp-diſeaſes, when dyſenteries 
or fevers - prevail; and in the foul air of hoſpitals, bleed- 
ing, how much ſoever it may ſeem required, ſhould 
be done with a very ſparing hand; and bleeding can 

hardly be neceſlary in a mere fleſh-wound. 

It remains then for me to mark out for you the pre- 
dle caſes in which bleeding may be freely uſed. | 

You muſt bleed freely in all. wounds of cavities, for 

there inflammation is the moſt immediate and preſſing 
danger. Your bleedings ſhould be for preventing the 
nlammation, for they will not cure it. If inflammation 
WY once come on fairly, you can hardly ſave. 
l inflammation come upon the breaſt, the pulſe riſes, 
| the patient breathes ſhort, with ſuch pain and oppref- 
fon, that he is at laſt ſuffocated, and dies. If the belly be 
lowed to inflame, he dies in torments which are call. 
ed“ miſerere mei,“ as not to be deſcribed. And as for 
the inflammation of a wounded joint, it is attended with 
vet violent fever and racking pain, that the patient dies; 
si if he paſſes through thoſe firſt dangers, it is only to 
it more lowly of the great diſcharges, while the ero- 
(ed cartilages and thoroughly diſeaſed bones extinguiſh 
al hopes of a cure. 

Now, if a patient will keep ſuch a limb, or if he be 
wounded in the belly, head, or breaſt, or perhaps with 
wo ſuch dangerous wounds, you muſt bleed him pro- 
yely, I had almoſt ſaid, without bounds. But while I 
deiner this leſſon, I cannot but remember to quality and 
init this rule of blecding, by ſhowing how much you 
uh go beyond the mark. 


Tue 
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The French forgeons are accuſtomed to bleeding 
with a freedom which an Englifh ſargeon has no idea off 
and can hardly excuſe ; for they bleed twice, thrice, of 
even four times in twenty-four” hours, and continue 
it ſometimes to the fifteenth or twentieth day; and ther 
is no doubt that ſometimes, by ſuch profuſe bleeding 
they have ſaved thoſe who would have been loſt by: 
more timid practice; it is to this daring practice that 
I aſcribe their ſucceſs, ſometimes wonderful, and e 
ſpecially fo in wounds of the cavities or joints; but 
there are caſes which might be produced from the 
beſt French writers, which ſhould ferve you rather a 
warnings than as examples; and I ſhall give-you one no. 
torious example from the practice of Mr Ravaton, one 
of their moſt famous ſurgeons; a cafe which I mention 
the more willingly, becauſe Mr Ravaton ſeems conſcious 
that he had gone too far, confeſling freely, that his pa- 
tient was ſaved rather by his own natural my ol 
by the ſurgeon's ſkill, 
_ He was a young man TION to a mitn regi 
ment, and was deſperately wounded in a duel, and tis 
corps wiſhing to conceal the affair, intreated Mr Raw 
ton to receive him privately into his houſe: The ſword 
had paſſed acroſs the breaſt, in above the pap, and out 
betwixt the fourth and fifth rib behind; he was brougit 
to the ſurgeon's houſe more dead than ali ve, inſenfible, 
without pulſe, continually putting up blood; there be- 
ing emphyſema at each. wound, Ravaton dilated both; 


the difficulty of breathing was ſuch that he could not 
ſpeak, but toffed himſelf. in the bed from fide to 'fidt, 
| OY _ 
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fix times in a minute throwing about his legs and atms 
in great agony. PRES 

He was bled copiouſly five times in the ſpace 
of three hours; before the evening he was able to 
peak; by eleven at night he was much relieved. 80 
far every thing was well. 

But here followed ſomething ſtill more daring. Mr 
Ravaton ordered an apprentice to fit with lights in his 
room, and inſtructed him, that if this diſtreſs continu- 
ed he ſhould open the veins during the night. Mr Ra- 
nton, from his chamber, heard him crying out during 
al the night to be bled, and in the morning he found 
that the young man had drawn blood no leſs than nine 
times, 

By this bleeding the patient had fallen into a ſtate of | 
nenfibility, in which he lay for two days; and when 
he recovered, he awoke as it were from a dream,; 
neither remembering his having been wounded, nor 
having any conſciouſneſs for ſome time of his dangerous 
late. He complained no longer of the difficulty of 
breathing ; and, by giving him nouriſhing ſoups and 
broaths, Ravaton recovered him from his dangerous 
weakneſs ; the cough, fever, exceſſive ſweatings, gradu- 
dy ſubſided, and on the twenty-ſecond day he left Mr 
Ravaton's houſe, though quite pale, and woefully redu- 
ced. 

Ravaton words this account fo cunningly as not to 
make any clear confeſſion of his own rafhneſs ; but yet 
be gives a ſtrong hint, that, on the morning, he really 
feared that his apprentice had bled this yug officer 
once too often *. 
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Such imprudences as theſe I am ſure you never wil 
commit ; for 1 know that it will be difficult for you to 
keep up your reſolution to that aſſurance and boldnef I 
in bleeding which is really needful. You will be tog 
fearful, I am perſuaded, rather than too bold; and 
therefore I muſt conclude with obſerving, that even } 
this bleeding was not fatal, and that in wounds of the } 
bowels and joints bleeding can hardly be too profuſe; 
but ſtill you muſt be careful, that while you dare to do 
every thing that is neceſſary for preſent ſafety, you ri 
nothing which may produce future danger. ö 

Thus you are to uſe bleeding boldly, but with dif. f 
eretion; you are to uſe it in the young and healthy, in | 
wounds of the . the breaſt, the belly, or of the 
great joints. = 

But this is not in the common _ courſe of thinks b 
Battles or ſieges ſeldom take place in the ſpring; the 
army is moving eaſily ; few are ſick, and till fewer 
wounded; the few that are more flightly wounded 
are ſent to lie in the neareſt towns, and thoſe who are | 
wounded in the great cavities generally die. 

But your practice begins when all maneuvering 1s 
over; and when, towards the end of the campaign, 
there have been great battles and ſieges; when perhaps 
the army is retreating, while all around you is nothing 
but confuſion and diſtreſs, The wounded increal | 
in number; they are crowded into hoſpitals, and hur- 
ried from place to place; they are exhauſted with the 
fatigues of the field, and their ſickly conſtitutions are 
now entirely worn down with long ſuffering and pain. 
In ſhort, thouſands are in danger of low fever, while: 

very 
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very few only can need bleeding, or even be in danger 
ol inflammation, unleſs indeed it be of that eryſipela- 
tous or gangrenous kind which is fo n in _ 
tals and camps. 

The ſecond great principle, which 1 be to you 
ſomewhat in the form of a theory, is therefore more re- 
ſpeckable than a mere theory. It is not ſo much a gene- 
ral theory, it is rather a general fact, and written in cha- 
raters ſo plain that he that runs may read; and it is well 
that you be inſtructed in this; for though the omiſlion 
of bleeding when required be a great fault, to bleed a 
man who is in danger of low fever, or labouring under a 
camp-diſeaſe, were to looſen entirely the little hold he 
might have of lite. 

Perhaps it may not yet appear diſtinctly to you that 
there is any ſtrict connection betwixt the condition of 
the ſyſtem and the eaſy healing of wounds, becauſe you 
do not know that the fever which attends gun- hot 
wounds is generally of the low kind, and that every 
ning that depreſſes the ſyſtem, though but for a mo- 
ment, changes the face of the wound. 

The fever which attends an ill- conditioned gun. ſhot 
wound, is attended with great heat, thirſt, a foul tongue, 
alow, quick, unequal pulſe, and there is a low muttering 
delirium, or, as Ranby expreſſes it, the head not quite 
clear; and bark, wine, and elixir of vitriol, are to be 
uled. 1 

And as for the wound itſelf, the worſt appearance of a 
gun-ſhot wound always proceeds from weakneſs, ariſing 
rom ſome very direct and manifeſt cauſe : nor does the 
Vound ever look thoroughly ill, till the patient is weakens» 
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ed by long confinement or imprudent evacuations, or, 
as often happens, from exceſs of the natural diſcharge, 

Ranby remarks, that the ſtump ſhall promiſe all ima. 
ginable ſucceſs for eight or ten days, when, ſuddenly | 
changing its complexion, it ſhall begin to gleet prodi. 
giouſly, look pale, and flabby ; “ and this gleating, or 
profuſe diſcharge, runs the patient out of the world 
in a little while.” The cauſe of this change on an 
ainputated ſtump, or of the ill condition of any gun-ſhot 
wound, is plainly weakneſs; for, if a patient be uſing the 
bark, or opium, or wine, if he be deprived of the ſupport | 
of theſe medicines for a ſingle day the ſores change; if he 
be ſeized with the fit of an old ague, or is attacked with 
| ! | dyſentery, fever, or any camp-diſeaſe, the appearance | 
if | of the wound inſtantly changes; and, when at any | 
5 time diarrhœa comes on, the wound is altered as ſud- 
| denly as the complexion ; and if the looſeneſs continue but 
i a tew days, the wounds go all wrong, for the patient, 
| 


being weakened, becomes cold in his extremities, his vi- 
ſage becomes ghaſtly and yellow, the ſtump looks flab- 
N : by and pale, and the fleſh ſeparates from the bones, the 
bone projects, the relaxed veſſels ooze out a bloody 
it ſerum, and the blood lying from dreſſing to dreſſing * 
| _ duces a putrid fore, of which the patient dies. 
| you are in a great hoſpital, you will perecive the ſtumps, 
the ſores, the gun-ſhot wounds, and the fractured limbs, 
all go wrong at once; any general cauſe of weakneſs, or 
it fever, produces this change over the whole hoſpital, whilc 
1 | any particular cauſe of weakneſs will produce it in any 
k one individual caſe, The paroxyſm of an intermittent 
| fever, the accident of a foul ſtomach, two days of = 
| chew | 
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thcea, will not only change the complexion of a ſore, but 
vill alter its nature in a — not * brought round 
ain. 1 

And in the 123 hoſpital one foul fore or gangre- 
nous limb, one unlucky fever, or the crowd of wounded 
which 2 battle pours in upon them, makes a whole 
hoſpital exhibit every where the ſame diſmal ſcene. 

The marks which diſtinguiſh this condition of the ſyſ- 
tem are ſo plain, and the appearance of an ill-conditioned 
and flabby wound deluged with matter, and ſometimes 
blackened with exuding blood, is ſo peculiar, that I hold 
this notice to be enough; only it will be right that I exe 
plain to you, before I deſcend to the particular rules 
of practice. how terrible the conſequences of ill air are, 
whether in hoſpitals or in a camp. 

It is very well known, that in the autumnal months, 
in marſhy ſituations, in crowded hoſpitals, in beſieged 
cities, where the whole country is driven in upon 
the town, wounds will never heal. Parte ſays *, that 
in the ſiege of Rouen the air was ſo noxious that 
no wounds would heal; and the beſieged, finding that 
al their wounds became gangrenous, reported that the 
befiegers had poiſoned their balls; the beſiegers alſo, 
keg none but putrid ſores in the camp, believed that 
their wounds were poiſoned; and, both within and 


Uuthout the city, ſuch was the ſtate of the air, and fo 
putrid were all wounds, that the ſurgeons could ſcarcely 
look upon the ſores, or endure the ſmell; and if they 


neglected them for a  lingle day, _= found them full 
vt worms, 
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you are theſe: To bleed only in the ſpring, when men 


ſtruggled through lingering wounds, you look only 


and bark and wine. 


neſs very plain to you; for, indeed, it a young man, with | 


— 
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Ihe hiſtory of one great hoſpital, the Hotel Dieu | 
Paris, which has been, I fear, an evil rather than a heb 
ſing to that city, has always appeared to me very curi. 
ous- . ETON e e 
Parée, 200 years ago, complained that in the Hotel 
Dieu ſores would not heal, and no operations could 
be rightly performed. After him 4iouis, 100 year f 
ago, proteſts againſt performing operations in the Hotel 
Dieu; and adviſes, that an hoſpital ſhould be built in | 
the environs of the city, for thoſe who, having fractured] 
ſculls, required the operation of the trepan. And Mr 
Deſſault, late ſurgeon of the Hotel Dieu, ſaid, that where. | 
ever he performed the operation of the trepan, his patients 
were ſure to die; by letting them alone they had ſomelittle } 
chance of living. In his time, therefore, they tried to re- 
lieve depreſſion, or coma, by bleedings, poultices, or 
bliſters, but never ventured to perform the trepan. 
The two great rules then which I have laid down for | 


are juſt come into the field full of young blood, luſty, 
and ſtrong, diſpoſed to inflammatory diſeaſes. But in 
the autumnal months, in marſhy ſituations, in crowd: 
ed hoſpitals, or unhealthy camps, when the men having 
been exhauſted with a long campaign, or having | 


for weakneſs and fever, gleety ſtumps and toul ſores; 
inſtead of bleeding, you mult truſt to air and cleanlineſs, 


This ſingle principle will, I hope, make the whole bufi· 


out 
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out ſome leading principle, enter upon theſe duties; if 
he go into the camp with only ſome looſer notions of 
fleeding in inflammation, or of bark when gangrene is 
o be feated; he will be little valued there: if he do not 
underſtand the connection betwixt the particular wound 
and the general health; if he do not know with a glance 
the conſtitution of a patient, or the true ſtate of his 
ore; if he be not careful to retain ſome general prin- 
aple, which, like a myſtic clue, may lead him through 
mis labyrinth; he will ſee thouſands dying around him, 
without knowing the cauſe, like the tale of the Grecian 
camp, falling under the inviſible ſhafts of Apollo. 

This general view will reduce your notions of practice 


into a ſimple and manageable ſyſtem, and let you know 


what you are doing. You mult always keep your eye 
upon the conſtitution of your patient, for there are many 
things more important to his health and ſatety than dila- 
ing his wound, or extracting the ball. | 

I. Ir your patient be an officer. well fed, and warmly 
clothed, in full health, riding perhaps a pleaſant journey 
while his men are marching, and living luxuriouſly while 
they are ſuffering the hardſhips of their oy of lite, he 
vill bear bleeding well. 

II. If a raw ſoldier be wounded, who has come from 
tome but lately ; who has lived in garriſon, and at his 
eaſe; who is full of young blood, and has what Sir John 
Pringle has called the conſtitution of ſpring ; he alſo will 
bear bleeding. | 

Ill Yeu hould bleed very freelyin wounds of the belly, 
ad, or breaſt, or great joints 3 but there 1 is no need of 

biceding 


EI 


— ——— — — 
—— — 


patient's body: but if there be no ſuch cauſe, you will 
then renew your ſearch for balls, or pieces of cloth, or] 


| beſt remedy for the diarrhoea, wine and ſpirit of 
vitriol for the gleeting ſores, bark for the febrile pa- 
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bleeding in a mere fleſh-wound, where inflammation ne. 
ver runs high; and you ſhould be ſparing of the patient 
ſtrength in fractured limbs; for though there be inflan. 
mation at the firſt, it is to be ſucceeded by long confine. 
ment, tedious exfoliations of the bones, and a profuſe 
diſcharge. 
IV. If a patient have lain long with plecting wounds, 
and a malignant fore ; if it burſts out from time to time, 
and will not heal; it will, too often, be explained to you, 
by the general air of the hoſpital, or by the habit of the! 


ſplinters of bone. 

V. But if you attend cloſely to the conſtitution of your 
patient, and the air in which he lives, you will find in thel 
ſoldiers who have lain long in your hoſpitals every mark 
of weakneſs; you will find pale and flabby wounds, pleet- 
ing ſores, exfoliating bones, and ſtumps that will not] 
heal; you will find, on the other hand, as the cauſes of 
theſe, frequent fevers, heQic, diarrhoea, night. ſweatz, 
profuſe evacuations from the wounds, which, as Ran- 
by expreſſes it, run the patient out of the world?“ 
and in exigencies like theſe, you will find opium tie} 


roxyſins, and air and cleanlineſs for the general heath. 
Attributing much of their dangers and ſufferings to the] 
tainted air, you will drive all loiterers from about your 
hoſpitals, and thoſe who are really ill you will try to ſend 
early home; and conſidering the duty and the feeling 


which preſs upon you at ſuch a time, you will riſk all ps 
tronage 


f 
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tronage for yourſelf, to procure conveniencies for your 
ſoldiers ; you will dare to offend, where it is neceſſary, in a 
right cauſe; you will ſpare neither ſolicitation nor remon- 
ſtrances; you will be ſteady and perſevering, but ſtill re- 
ſpectful to thoſe who are over you in command ; reſpect- 
ful, not from any fear of your own intereſt, but from a 
manly ſenſe of ſubordination and ſervice, and a ſincere 
defire of gaining your end, which is eaſily attained by a 
winning manner, but never by that conduct which is too 
apt to be felt as rude or mutinous by thoſe who are in 
command above you. 
But, above all things, learn to refrain from after com- 
plaints; for at the end of a war they ſound too like the 
murmuring of thoſe who are diſappointed of the profits 
of it, and ill become the character you ſhould endeavour 
to ſupport. 
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DISCOURSE I. 


WOUNDS OF THE BREAST. 


Having paſſed through all the intricacies which 
belong to the general treatment of gun-ſhot wounds, 
we now advance to the more plain and eaſy doc- 
trine of individual wounds: And in diſcourſing 
upon wounds of the thorax, it is natural, firſt of 
all, to reflect upon the very important parts which 
are contained there, —the heart, the lungs, the 
great veſſels, the thoracic duct: We cannot but 
wonder, that wounds of ſuch a cavity ſhould not be 
aways mortal; but ſlill more muſt we be ſurpriſed at 
men eſcaping eaſily from the moſt deſperate wound 
of the lungs ; ſurviving for many hours, or even days, 
where the weapon had abſolutely touched the heart 
itſelf. But wonder is ignorance, and as our know- 
ledge advances wonder ſubſides; for in a ſubject like 
this, we compare the ſtructure of the parts with the 
conſequences of the wound, lo as to arrive by {low 


. 9 ; ſteps 


2 OF WOUNDS OF THE BREAST. 


ſteps at a knowledge of the true proportion betwixt 
the wound and the dangers; and all that was won. } 
derful at firſt, vaniſhes in the end. 
We know that the cheſt contains the heart, the 
lungs, the great arteries and veins. We know that 
if the heart or great veſſels be wounded, there come 
on coldneſs, fainting, oppreſſion, a total ſinking of 
the pulſe, paleneſs, and death ; that if the lungs be 
wounded, there is an emphyſema, or -a breathing of 
air into the cellular ſubſtance, ſpitting of blood, dif. 
ficult breathing, ſuffocation, and death; and if the 
patient outlive the danger, we expect pains in the 
cheſt, diſtreſs in breathing, dreadful cough, ſpittings 
of blood, reſtleſs nights and fearful dreams ; and there 
will be, from time to time, hopes of recovery, fol- 
lowed by frequent relapſes, threatening death; and we 
are, beſides during all this ſuffering and pain, obliged 
to uſe bleedings, ſo profuſe as to be almoſt as dangerous 
as the wound itſelf, 
If ſtill our patient eſcape theſe early dangers, there 
are others, ſlower in their progreſs, but perhaps not lef 
to be feared. There come next, long ſuppurations of the 
cheſt, with diſcharges of broken ribs; then the wound 
ſwells, and the matter is conſined; then a deluge of 
matter burſts out at laſt after long oppreſſion,—it burſts 
out with a temporary relief; but the diſcharge con- 
tinues ſo profuſe, that * $164 fever, confirmed 
hecic, enſue, which hectic, unlike the true conſump- 
tion of the lungs, is yet ſometimes cured. 
Sometimes alſo, it happens, that the outward wound 


heals when all is not ſound within : then matter form- 
EE : 1 . * x ing 
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ing oppreſſes the lungs, and the patient labours ſo 
much in his breathing, that if the making an opening 
for that matter either be not propoſed, or be not al- 
lowed, it collects in ſuch quantity, that the whole 
breaſt is diſordered and oppreſſed, and the patient 
dies. 

Thus we have before us in one view all the dangers 
of wounded lungs ; oppreſſion and ſuffocation at firſt ; 
after that, high inflammation and pain ; then long 
continued ſuppurations and waſtings of the lungs, ſo 
that a {mall bud or tubercle only is left of them; and 
in the end, great oppreſſions from effuſions of matter 
or of blood. We feel that wounds of the lungs 
are moſt intereſting, from their dangers; from our 
1. Leing the cauſe of danger ſo plain and open ; from 
our giving ſuch immediate relief, ſometimes by a bold 
0 uſe of the lancet, ſometimes directly by the immediate 
touch of the knife. 5 

I have already hinted at a thing really wonderful, 
that the thorax, containing the heart, lungs, and great 
reſſels, ſhould be ſo often wounded with ſo little dan- 
he er. Many no doubt die, but numbers eſcape; for 
ng wound of the ſubſtance of the lungs is far from be- 
ons mortal. The blood may ſuffocate the patient; the 

„erer and pain may waſte him; he may die of the 
inflammation or of the oppreſſion of the lungs; or 
there may be time for a large ſuppuration, or a lin- 
gering hectic to cut him off; but ſtill, if his wound 
be only in the edges of the lungs, he is in ſome degree 
afe; he is only in danger when the thick ſubſtance 
of the lungs is perforated, and falls into abſceſs, or 

when 
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when the root of the lungs is wounded, for there the 


great veſſels of the lungs being opened, the great ef. 
fuſion of blood, like that from a wound of the heart 
itſelf, muſt kill, even by the quantity of blood loſt to 
the general ſyſtem ; but beſides, this blood being 
thrown into the trachea, deluges the lungs, the pa- 
tient ſpits up a frothy blood, blood inſtead of air oc- 


cupies the lungs, ſo that he ſtruggles for breath but a | 


few moments, and then expires. 


But {till I return to the firſt part of this propoſition, ! 
that which ought to be the moſt particularly impreſſed, | 


that though no doubt many die, numbers do eſcape; they 


often recover from wounds of the bayonet or ſmall ſword; 
many recover alſo who have been ſhot fairly through 
the thorax, with fractures of the rib both before and | 
behind, with many dangerous ſplinters of bone driven 
in upon the lungs; ſome of thoſe wounded with the | 
| ſmall ſword have hardly been ill, or have recovered | 
in a few days; and even thoſe wounded with balls 


acroſs the cheſt have recovered in a month. 


When the lungs are wounded, the diſtreſs and dan- | 
ger of your patient muſt ariſe either from emphyſema, } 
or from extravaſation of blood, —or from the ball—or | 
cloath or ſplinters of the ribs, either lying in the ca- | 
vities of the thorax, or abſolutely ſticking in the | 


lungs: But beſides theſe preſent dangers, there is 


a ſecond train of dangerous ſymptoms, which you | 
muſt alſo learn to manage, eſpecially long continued } 
ſuppuration in the breaſt, —callous ſores, —exfoliating 
þones,—or (the wound having actually cloſed) there | 
may be collections of pus within the cheſt, and the | 

| operation | 
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operation of empyema may need to be performed. 
If I ſhould diſcuſs each of theſe points, I think that 
you would be bold and ſkilful in managing ſuch a 
cale. | 


J. Of BLOOD Poured out into the Cells of the LUuNGs. 


When a man is ſhot through the lungs, if death be 
very near, it muſt be from ſuffocation ; and you will 
find him with a bloody foam at his mouth; his face 
pale in the cheeks, and livid round the lips and eyes; 
W having the breaſt with intolerable anguiſh; toſſing 
| from ſide to fide in bed; the bloody foam increaſing 


the breathing becoming more difficult, and the blood 


and air rattling in the throat; then the pulſe flutters, 
and the extremities continually grow colder, till 
(truggling, in ſomething like a convulſion) he ex- 
pires, 
If you find your patient ſpitting blood and breath- 
ing high, but not much oppreſſed, or his oppreſſion 
increaſing very flowly, you may hope to ſave him. 
li there be no great veſſel wounded in the lungs, ſo 
s to ſuffocate him at once, it is probable that the 


gradually ceaſe to bleed ; and after four or five days 
af alarming cough, with bloody expectoration, that 


er be relieved from his danger, you muſt bleed very 


low 


ſmaller veſſels which are opened by the wound, will 


[mptom will ceaſe; and in order that he may the ſoon- 


freely: let it be your intention to reduce him very 


6 OF WOUNDS OF THE BREAST. 


low by quick bleedings ; and let theſe bleedings have | 


the effect of continued internal hemorrhagy, without 


the dangers of it: let them depreſs him to the 


ſame low condition to which the inward bleeding 
would moſt likely have brought him; and the 
ſyſtem being emptied in this direction, there will 
be leſs danger of immediate ſuffocation in the lungs, 


and but little fear of the ſucceeding inflammation 


riſing too high. It is only by theſe repeated bleed- 
ings that the patient can be ſaved: you muſt keep 
the vaſcular ſyſtem low in action, and ſo drain it 


as to prevent the lungs from being oppreſſed with | 


blood. 


One thing 1s very clear, that if you bleed only when | 


the cough and bleeding from the lungs return, you 
never can do wrong ; for this 1s the plain matter : 
The patient lying ſtruggling before you, is to loſe a 


given quantity of blood ; if it be allowed to flow out | 


into the lungs, he may be ſuffocated ; if you draw it 


from the arm, this ſuffocation 1s prevented ; if you | 
keep him low enough by bleeding, there will be no 
blood to ſpare for this extravaſation into the lungs ; if 
you bleed only when the bloody extravaſation returns, 
you are taking no blood away but that which you 
cannot ſave; and thus you ſee, that it is only the 
moſt profuſe bleeding that can keep your patient from | 
ſuffocation ; and that, will be eſtabliſhed in your mind 


as a rule of ſound practice, which ſeemed ſhocking 
and dangerous, when mentioned in explaining only 
the general nature of wounds, you will feel, by 
uch caſes, that the French ſurgeons (with all their 


partiality | 


fa 
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partiality for bleeding), could hardly, in ſuch a caſe, 
ro too far. 


11, Of Broop poured out, not into the Cells of the 

Lo Nds, but into the Cavity of the CnesrT. 

The next cauſe of ſuffocation, is blood thrown out 
into the cavity of the thorax, not into the cells of the 
Jungs,—it is leſs dangerous and more eafily relieved ; 
and it may proceed from one of two kinds of wound, 


either from a fractured rib having torn the intercoſtal 


artery; or from blood coming, not thus from the walls 
of the thorax, but from the lungs, which often bleed 


out into the thorax, as well as upwards into the throat. 


If the blood which oppreſſes the lungs comes from 
the lungs, then it is attended with a foaming of blood 
at the mouth, and a continual cough ; if it come from 
the intercoſtal artery only, then there is no coughing 


of blood, but an oppreſſion increafing every hour. In 
ther caſe the patient is in a melancholy condition; 


and indeed this oppreflion from blood merely, gives 
him all the appearance of one who is wounded in 
lme of the great veſſels, and ſoon to die. The pa- 
tient, in a few minutes after he is wounded, begins 
to be oppreſſed ; he cannot lie down; he fits in 
bed raiſed up with pillows ; he often ſtarts up in 
great agony, crying out that he is ſuffocating : he 
(rays his breath with great contortions and writh- 
ngs of the body, with anxiety and fear of inſtant 
ſulfocation, ſuch as cannot be deſcribed ; he draws 

his 
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his breath with contortions and great effort, and yet 


receives not half his quantity of air; his voice begin; | 
to be obſtructed, his face becomes livid, his eyes tur. | 


gid, his extremities cold, his pulſe oppreſſed, quick, 
and fluttering, there is a rattling in his throat, and 
his forehead 1s bedewed with a clammy ſweat. 

If the patient be not in the hands of a ſkilful ſur. 
geon, he will ſurely die. But when the ſurgeon thruſts 
in his finger to ſearch the wound; he feels hot blood; 
it follows his finger; even the getting out a little 


blood in this way is a relief, and the patient is fully 


relieved by a more regular emptying of the thorax: 
often, the ſurgeon ſeeing that blood follows the finger, 
and being ſenſible of the true cauſe of this oppreſſion, 
brings his patient over the ſide of the bed, as in tap- 
ping for the dropſy, makes him ſupport himſelf upon 
his hands, and hang with his head reclined ; by this 


dependent poſture the blood iſſues from the breaſl, I 


and he is for the time relieved, breathes more calm. 
ly, returns to bed, lies quietly down, and con- 
tinues in tolerable eaſe for twelve hours, till, perhaps, 
the blood flowing from the wounded artery, fills the 


cavity of the thorax flowly, and the breathing be- | 


comes again difficult in proportion as the breaſt fills: 
he is again put into this diſtreſſing poſture, and again 
the thorax is emptied of its blood ; and thus, from 
dreſſing to dreſſing, he is relieved and kept ſafe from 
ſuffocation, till at laſt this inward bleeding ceaſes, 

and allows the wound to cloſe. | 
It is not merely the laying the patient in this po- 
ſture, that will relieve the breaſt ; the blood flow 
1 with 
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nth extreme difficulty; ſometimes coughing, or the 
patient's endeavours and ſtrainings help to empty the 
cheſt, the putting the finger into the wound always 
affits; the flowing of the blood is made extremely 
ealy when a large canula is introduced into the wound; 
any tube that is moſt at hand will ſerve; on many 
occations, the ſurgeon has found even ſo ſmall a tube 
as the catheter of uſe. 'But why ſhould fo harmleſs 
an operation as this be ſpared, let a large canula be 
introduced into the wound, at every dreſſing every 
twelve hours, oftener if the breathing be oftener op- 
preſſed, and repeated daily, till the blood, becoming 
gradually paler, ceaſes to flow. If a ball have paſſed 
through both ſides, the danger and oppreſſion will be 
very great; and both ſides of the thorax muſt be 
freed of blood. If the oppreſſion comes on inſtantly, 
there is danger leſt ſome great artery be wounded ; if 
it come more flowly; but at laſt arrive at that degree 
which the patient can no longer bear; it is clear, from 

the ſlowneſs, that: it is ſome ſmaller veſſel: If there 


be oppreſſion of the breaſt, without bloody expectora- 
tion, the bleeding is from the intercoſtal artery only, 


and there is no wound in the lungs. 

Whatever may be the cauſe of this inward bleed- 
ing, theſe are your RULEs : Firſt put in your finger; 
perhaps it may diſcover, or may evacuate the blood: 
If the blood do not follow the finger, then ſome tube 
muſt be introduced, and the tube for ſo ſimple a buſi- 
tels need not be a nice one: If you cannot get your 
tube into the thorax, and the breathing continue op- 
preſſed, you muſt enlarge the wound, and enlarge it 

1 —_ roely; 
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freely; to be afraid of expoſing the lungs to air when 
they are already torn with a bullet, and loaded with 
blood, is mere childiſhneſs,; and uſeleſs theory, very 


unlike the proper management of ſuch wounds. If you | 
find the wound in the thorax too high above the third 


or fourth rib; and if you find that no poſtures of the 
patient, however willing or able to turn himſelf, will 
bring the blood eaſily in that way ; or, if you find the 
wound confuſed, oblique and difficult for you to di- 


late, you muſt do an operation which, as it is com. 


monly practiſed for pus in the breaſt; is called the o- 


peration of EM TEMA; that is, you muſt make a very | 
tree inciſion in the line betwixt two of the ribs, then 
puncture the pleura with a lancet, and introduce your 


tube there; or, in plain language, whenever you find 


that the natural wound: will not empty the thorax, | 
you muſt not fear to make a new wound, and you will 


make it in what is called the choſen point, the point 
of election, i. e. low betwixt the ſeventh and eighth 


rib, that there may be an eaſy drain. But whenever 
the ſnot wound is about the middle of the thorax, di- 


late it rather, which both changes the nature of the 
wound and gets out the blood. When this blood 


proceeds from a wound of the intercoſtal artery, ſuch 
free incifions are the more neceſſary, they allow us to ſee 
the artery, to feel the jet of its warm blood, by put- 
ting in the finger, and this allows us to preſs it with 


a compreſs, or to tie it with the needle and thread. 


8 : 
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111, Of Emenystma or the Tumor formed by Air 
blown out from the Lungs into the common cellu- 
lar Subſtance, or confined within the Thorax and 
oppreſſing the Lungs. - 


The emphyſema is very frequent after fractures 
of the ribs, and ſometimes follows common wounds. 
lt ariſes from the air eſcaping, firſt, from the lungs 
into the thorax ; then, from the thorax, through the 


wound of the pleura - made by the fractured mb ; - 


then, from the cellular ſubſtance, which is over the rib, 
paſſing along till it inflates the cellular ſubſtance 
over the whole body. It is more frequent after a frac- 
tured rib, becauſe there is there a wide laceration of 
the lungs, and no exit for the air; it is leſs frequent 
in large wounds with a knife or broad ſword, becauſe 
there the air has an open and unimpeded iſſue; it is 
again more frequent in deep ſtabs with the bayonet or 


ſwells, while the wound is wider within: We often 
ind an equal degree of emphyſema at both wounds, 
viz. that where the ball entered, and that by which 


at each wound, which we do the more willingly, be- 
cauſe ſuch ſcarifications empty the windy tumor of 
is air, and if neceſſary, they can be made ſuch as to 
empty the thorax of blood, or to give room for 


ſea ching with the finger, and extracting the ſplinter- 
ed bones. | | 


This 


imall ſword ; and it is peculiarly frequent in gun-ſhot 
wounds, becauſe the orifice in the ſkin inflames and 


the ball paſſed out, and we need to make ſcarifications 


ne -_ 
— _ » 
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This emphyſematous or windy tumour js one of 
the ſtrangeſt accidents that happens in wounds of the 
cheſt : It advances ſo quickly, ſwells the whole bo- 
dy, cloſes the eye-lids, puffs up the ſorotum, and all 
the looſer parts, with ſuch alarming rapidity, and is 
attended with ſuch oppreſſion of the breathing, as to 
terrify the patient; and the ſurgeon himſelf, though 


he knows it to be a flight matter, compared with the 
apprehenſions of the ſufferer is yet not entirely at eaſe. 


In ſhort, it is a ſymptom which is ſo particular, and 


in ſome circumſtances eee that it TRE a 


very full explanation. 
When a rib is broken, the deer of "Y W 


bone is preſſed down upon the ſurface of the lungs MW 


and touches them: It abrades and lacerates the ſur- 


face by the continual motion of the thorax; and it 
is often from the ſlighteſt and moſt ſuperficial wound 
of this kind, that the emphyſematous tumor proceeds; 
for, in moſt caſes of emphyſema, the laceration of the 
lungs is ſo ſuperficial, that it is not even attended with 


the leaſt degree of bloody foam from the mouth, or any 
other ſymptom of a deep wound; and if the patient dies, 


the wound cannot be ſeen even after diſſection, but 


is only to be found by inflating the lungs: Yet the 


ſurface of the lungs being touched, even in this flight 
way, the air eſcapes from them at every inſpiration; 
the air which is then within the cavity of the tho- | 


rax, is of courſe compreſſed, fo that at the next ex- 


piration this compreſſion muſt force the air either 
back again into the lungs, or out by the wound in 


the walls of the thorax, and ſo in among the cellular 
3 — | 
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ubſtance' which ſurrounds the broken rib. Thus in 
erery inſpiration there is a ſuction of ſome air, which 
drawn through the wounded lungs, the air expands 
into the cavity of the thorax, the lung which gave out 
that air ſubſides again, and lies almoſt entirely quieſ- 
cent, partly from the wound in it, which, like a 
rent in a bladder, prevents it being inflated, and part- 
y from the oppreſſion of the air within that cavity, 
where there ſhould be a vacuum to cauſe its diſten- 


ton; ſo that in the firſt inſpiration, air is drawn 


in through the wounded lung, in the next inſpiration 
it is breathed out through the wound of the thorax. : 
Every new inſpiration draws more air from the wound- 


Jed lung, and every new expiration drives more air 


out into the cellular ſubſtance ; there is no further 


outlet for the air, which makes its way forwards, un- 


dermining the common ſkin with wonderful rapidity; 
ſo that the emphyſematous crackling tumor appears, 


| firſt, over the broken rib; then extends. over the 


whole cheſt, (oppreſling the breathing,).then over the 
neck and face, filling particularly the eye-lids, ſo that 
the eyes are abſolutely cloſed ; then over the belly; 
then down the thighs; the private parts are at 
laſt enormouſly ſwelled ; and no part eſcapes this 
tumor, except the palms of the hands, and the ſoles 
of the feet : -more air is every moment. drawn 
out from the wound of the lungs, and driven un- 


der the ſkin ; the patient is every moment more and 


more oppreſſed ; till at laſt the breathing is quite 
interrupted, the pulſe flags, the extremities grow cold, 
| and 
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and the patient, if he be not relieved by ſome oper. 
oy muſt die. 


The philoſophy of this FYWY if I may * allowed 


N ſo bold a thing, is quite miſunderſtood; andi 


happens very ſtrangely, that the moſt aalyable blun: 


ders are to be found in the writings of thoſe who ax | 


looked up to as oracles on this point, and who boaſt of 
their diſcoveries, and claim them as their own, with ag 
eagerneſs which would imply ſomething very. impor. 
tant. But perhaps the eaſieſt form in which I can 
deliver this queſtion to you is, by explaining firſt in 
my own way the real condition of a wounded lung, 

The moment that the lungs are wounded they fall 
down, and continue in this collapſed ſtate until the 
wound heals, which it does in the courſe of a very fey 
days. From that moment the uſe of the wounded 
lobe is loft, fo that if the wound be in the right fide 


of the lungs, the breathing is performed only by the 
left, only half the quantity of air is inſpired, and the 
breathing is difficult: But, this collapſed ftate of the 


lungs, which cannot be remedied, which muſt 1nevits- 
bly continue at leaſt for a few days, while it is a caule 
of diſtreſs; is at the fame time a chief means of ſafety. 
When the lungs are unfolded, their veſſels have their 
full diameter, they hold their full proportion of blood, 
and if, after being wounded, the lungs eould continue 
dilating at every reſpiration, their wounded veſlels 


would throw -out much blood; but the moment that 


they are wounded, they fall down to the back bone, 


they continue in this-collapſed ſtate, and can no more} 


be filled than a torn bladder can be inflated ; and 
* moreover 
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noreover, they are oppreſſed by the thorax being fill - 
ed within with blood or air, and this collapſed eondi- 
non of the lungs prevents much loſs of blood: There 
leſs blood thrown out into the cavity of the thorax 


to oppreſs the lungs, and there 1s alſo leſs thrown in 


to the bronchea, which is ſtill a more dangerous kind 
of bleeding, fince it threatens ſuffocation, not only by 
filling the wounded lung with W but oy peas 
both fides of the lungs. 


If the lungs, when wounded, were to . in 


expect a cure; for the air would de continually 
freaming through the wound, and the wound it- 
ſelf, alternately dilating and contracting like that in 
an artery, could not heal. But as the wounded lung 
lies in a collapſed ftate, the edges of the wound are in 
contact with each other: There is, as we find by dif- 
ſion, a flight effuſion of blood, a degree of livor, 
a ſwelling, thickening. and inflammation round the 
wound, and thus, in two days, the wound heals. Tt 
1s healed partly by adhefion, partly by this thicken- 


thus the lang becomes once move entire, and its func- 
tion is reſtored, 11 Otis 


The blaſt of: air * a e the n is 
often ſo ſtrong, that at every breath it willextinguifh 


ed lungs, is often ſtrongeſt when the lungs are abſo- 


in the tons, but by no means of wounded lungs; 
for 


perpetual motion, I do not know how we ſhould 


ng of the cellular ſubſtance round its edges; and 


acandle, and ruſhes with cconfiderable® noiſe. This 
trong blaſt of air, ſo far from being a ſign of wound- 


lutely entire; it is- a ſign of a free and open wound 
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for whether the lung be or be not wounded; the air | 
enters ſo freely by the outward wound that there is ng 
vacuum formed to give them play, and therefore they 
fall down and lie collapſed till the outward wound! 
2 The thorax: therefore has nothing to do with | 
the lungs, but is like a pair of bellows, having a large 
air-hole, which admits the air every time the breaſt 
riſes ; and when the breaſt falls again, that ſecond mo. 
tion blows it out. The air is alternately. drawn in, 
and thrown out at every reſpiration, with a ſtrong 
blaſt; but whatever air iſſues through the wound, had } 
been drawn in by the wound, and had never paſſed 
through the lungs : There is no vacuum to move the 
lungs. The lungs, whether they be entire or whether 
ou be wounded; always lie collapſed. . . 
That the lung of one ſide which remains unhurt, 
is ſufficient to ſupport the ſyſtem, we learn from va. 
rious accidents: From thoſe caſes in which, either ow- 
ing to the inciſions ' made by the ſurgeon, or to the 
nature of the wound, the cheſt has lain quite open, 
and the lung on that fide quite collapſed, - and where 
the patient has yet lived in tolerable eaſe in the 
mean while, and recovered. perfetly-in the end. We 
learn it alſo from caſes of emphyſema, where thc 
lungs are oppreſſed with air, and from caſes of em- 
pyema or pus, within the cavity of the cheſt, oh. 
ſtructing the expanſion of the lungs; and eſpeciall) 
we are ſure of it from the very gradual decay of thoſe 
who die with large ſuppurations within the cheſt, in 
whom we find, after death, that on one ſide there 
remains 
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remains nothing but one ſmall knob or tubercle of the 
hog. Hem) won; bows : 

That the breathing ſhould be eaſier in a free and 
open wound of the cheſt than in a punctured wound, 
or that in the caſe. of a punctured wound, the patient 
ſhould be relieved by a free inciſion, no one needs won- 
der; for, in a punctured wound, there is no way for 
the blood or air to eſcape from the thorax, while yet 
at every ſtroke of reſpiration more and more blood 
and air is drawn out from the lungs, till at laſt 
the blood, and eſpecially the air, are ſo condenſed, 
that they not only oppreſs that ſidè of the lungs, 
but by hindering the free play of the diaphragm, 
and loading the mediaſtinum, they oppreſs alſo the 
other lung, until at laſt the breathing, every moment 
more opprefled, falls lower and lower ; the pulſe alfo 
inks in the ſame proportion; the extremities grow 
cold; cold ſweat bedews the forehead ; and after 
great toſſing, and undeſcribable anxieties, the patient 
dies: But in a free and open wound, or when we 
make a free and open incilion to relieve this diſtreſs, 
we relieve not the oppreſſed and wounded fide, but 


C | | the 


* Sctione ſuſcepta dextrum pectoris cavum invenimus pure 
oppletum tenui, virideſcente, materia copioſa alba, quaſi ſeba- 
cea dorſum imprimis et diaphragma verſus mixto, que a pul- 
mone ſuppurato producta videbatur. Pulmonis vero ne vks- 
11610 quidem reperto, aſperam arteriam inveſtigantes illamque 
al bronchiorum divifionem perſequentes in mediaſtinum hanc 


abire conſpiciebamus. KoELPEN, de E mppemate obſervatio, 
b. 135. 136. 
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the ſound ſide of the lungs, and all goes on tolerably 
well, till the inciſion heals, and the function of the 
wounded lung 1s reſtored. 2 

If this reaſoning be ] juſt, then, inſtead of trying to | 
get out the air, or hoping to reſtore the office of the | 
jungs, we ſhould wiſh the lungs to lie in this collapſed 
ſtate ; it is the beſt ſecurity againſt dangerous bleed. 
ing, their evolution is not abſolutely neceſſary for 
the patient's breathing, their continuing in this col. 
lapſed ſtate is the ſureſt means of healing the wounds 
in them. In ſhort, this collapſed ſtate of the lungs fl 
one of thoſe happy accidents, infeparable from the 
conſtitution of the part, which fo obviouſly facilitates 
the cure, that we attribute'it to a os and fixed 
deſign of nature. 

How impoſſible it muſt be to ratſe -the wounded | 
lung, and to renew its function, 1 think I fhall now 
very calily exin, demonſtrating to you at the ſame | 
time, that thoſe who have intended this effect by 
their free inciſions, had not founded their diſcoveries 
as they have prematurely called them, on good prin- | 
ciples ; for Bromſield writes very ignorantly in that | 
chapter, where he tries to claim the invention from 
Hewſon. Hewſon again is as vain of this trifle as if 
he were not rich in diſcoveries really honourable; 
and Mr Benjamin Bell, the moſt excuſable of all, 
follows them in the humble labour of gleaning and 
gathering up their miſtakes, 

Firſt then, Mr Bromfield tells us, with great confi 
lence in.his own opinion, and great ſcorn of all o- 


thers, That the wound ot the lungs being aſcer- 
tained. 
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ined, one WOULD not imagine that any perſon, 
killed in the true cauſe of the complaint, and in 
the danger, with a thorough knowledge of the 
parts, could be at a loſs for an attempt zo relieve; 
for in caſe an opening is made between the ribs, 
and a canula introduced, whole diameter is larger 
than the wound of the lungs, the air will be forced 
out as faſt as it eſcapes from the lungs, therefore 
the lungs will have room for their expan/ion, and the 
danger of ſuffocation will be removed; and when 
once the wound of the lungs is agglutinated, and 
the canula withdrawn, the external opening will 
be healed without any difficulty &.“ The notion 
of the thorax being exhauſted of air, before, accord- 


z apglutinated, is curious. The expreſſion, © the 
* lungs having room for their expanſion,” is ftill 


the author could intend to fay fo foolith a thing, as 
that the lungs, not being oppoſed, will dilate of their 
| own accord, let him turn over to the next page, 


which is moſt curious, viz. © I remember a ſimilar 
happy effect, in accelerating the cure in a ſimilar 
ale by the PATIENT'S PLAYING on the HauTBoy, 


lng while together, kept the pleura cloſer to the 
tids, ſo. that the union of the ſeparated parts, (viz, 
Jo the pleura and ribs), was moſt likely ſooner ef- 


&*Ged than if he had truſted to the ordinary reſpira- 
tions.“ 0 55 


The 


* Page 91. 
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ing to the author's expreſſion, the wound of the lungs 


more curious; but if any one ſhould doubt whether 


here he will find a remark, coupled with a fact, 


rhich, keeping the lungs forcibly diſtended for a 
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the thorax, ſo as. to compreſs the lungs, Prevent 
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The celebrated Mr Hewſon hardly reaſons more | 
correctly than his competitor Mr Bromfield *, who ſo 
kindly permitted him to make himſelf known to the 
Society, „It is natural,” ſays Mr Hewſon, * to ſup- 
poſe, that the wound of the pleura and intercoſtal; 
may ſometimes be too ſmall to ſuffer the air to get 
readily out into the cellular membrane, and to in- 
flate it, but may confine a part of it in the cavity of | 


THEIR EXPANSION, and cauſe the ſame ſymptoms of 
tightneſs of the cheſt, quick breathing, and ſenſe of 
ſuffocation which water does,” p. 374. Through 
all his paper we find him, in ſpeaking of oppreſſion of 
the lungs, referring only to that fide which is wound- 
ed. He never once mentions the oppreſſion of the 
diaphragm, or the preſſure on the mediaſtinum, nor | 
does he in any ſhape hint to us the oppreſſion upon 
the lung which is ſound; and, in tbe paſſage which I 
have juſt quoted, he ſays, that © the air within the 
thorax prevents the expanſion of the lungs ;” and, 
in directing how the inciſion is to be made, he ad- 
viſes, that it be ſmall, rather than large, for pene - 
trating wounds of the cheſt are inconvenient, on 
5 account 

* Mr Bromfield ſays very candidly, © Though I ſhould have 
been forry to have prevented Mr Hewſon's making him- | 
ſelf known to the Society, by a remark which be thought 
new,” Wc; but Mr Hewſon had many ways of making 
himſelf known to the Society, which Mr Bromfield had notbing | 
to do with : He was among the number of thoſe who ſhared 
the merit of that moſt beautif ul of all diſcoveries, the Lymphe. 
ric Sy ſtem. 
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account of the air's entering by the aperture in 
ſuch quantities as to prevent the expanſion of the 
lungs.” The tendency of all this is very plain, 
but it is only in the writings of Mr Benjamin Bell, j 
who has been buſied in collecting faults from all other | 
authors, that one can have a perfect abſtra of this 
opinion, which all of them had ſome faint notions of, 
but which he alone has obtained in perfection. He 
ſays*, © In the chapter above alluded to we have 
mentioned different methods of expelling the air 
from the ſurface of the lungs, but the ſimpleſt and 
eaſieſt is this: While the wound yet remains open, 
let the patient, in a ſlow ,gradual manner, make a 
fall INSPIRATION, by which a conliderable quan- 
tity of the collected air will be diſcharged +. 
This being done, the ſkin muſt be inſtantly drawn 
over the SORE, ſo as to cover it completely during 
EXPIRATION 3 and if the wound be moderately o- | 

pened 1 


| 
1 


A +» 


P. 207, 


+ My reader, although he ſhould be the mereſt Tyro in phi- 
lolophy, will know, that when a man inſpires with a wound of 
his thorax, if that wound be larger than the trachea belonging 
to that fide of the lungs, though he may by INS PIRIXG draw 
air into the cheſt by the open wound, he can throw none out; 
in ſhort, inſpiration muſt always draw in air, both by the open- 
ng of the cheſt, and by the opening of the trachea, and expira- 
tion muſt blow it out if it will go. INSPIRATION and EXPIRA- 
TION are the fame with regard to the opening of any wound, 
that they are with regard to the trachea, therefore Mr Bell 
bas juſt repeated a boy's leſſon with a boy's fault in it, calling 
inſpiration expiration, and expiration inſpiration. 
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| pened during INSPIRATION, the whole quantity will 
be ſoon expelled.” This receipt for expelling air 

from the lungs, comes very naturally from the author, 

= by whom we are told, in the chapter alluded to, 
„that when a violent exertion in coughing, crying 
or laughing has. produced it, (viz. burſting of the | 
lungs) the particular ſeat of the complaint will, in | 

general, be pointed out by ſome degree of pain in 
the part where the rupture of the external cover. 
ings of the lungs have occurred.“ 

Now, whatever intereſt this duthay- may have in | 
perſuading his reader that laughing 1s dangerous, 
and that the lungs may be burſt by immoderate 

laughing, I cannot forbear wiſhing, that he had ſa- 
ij tisfied-us ſo far, as to have mentioned at leaſt one ac 

| cident or fact of this kind. 
The other means which we wiſh to propoſe (ſays 
N Mr Bell) for drawing off air from the thorax, is 
J | Suction : An exhauſting {yringe may be fitted with 
ſuch a mouth, of ivory or metal, as will allow it to 
be cloſely applied over the orifice in the pleura,” 
And again he ſays, That“ as much diſtreſs has, on 
ſome occaſions, enſued from both cavities of the 
cheſt being at the ſame time laid open, it ought 
never to be attempted.” And the reaſon given for 
theſe inconveniencies, and the kind of danger that 1s 
apprehended, is not that the lungs of both ſides 
would collapſe, and breathing ceaſe, and the man die; 
but it is this, that the two cavities of the cheſt being 
laid open at once, and the air being admitted into 
both 
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bath cavities at once, both cavities would inflame at 
once, and that would produce“ Mucn'DISTRESS.” 
That it might produce much diſtreſs among his 
friends, I will readily allow ; but as for the patient's 
own immediate diſtreſs, that, I believe, would be ſoon 
wer, and there would be little time for relieving him 
by ſucking up the air, with an elaſtic gum bottle, 
from © the furface of the lungs.” | 

But the ſerious and plain conclufion is this, that the 
lungs will continue giving out air till they heal; that 
while they are giving out air, they muſt lie collapſed ; 
that it is not defirable that they ſhould be moved, for 
their lying unmoved 1s the beſt ſecurity againſt bleed- 
ing, and the ſureſt way of making the wound of the 
lungs heal: And ftill further, we cannot, if we would, 
raiſe the wounded lung, nor renew its function; it is 
rent ſo that it cannot be inflated ; it is oppreſſed with 
ar if the cheſt be cloſe, or if the cheſt be open, the 
air paſſes in ſo freely that no vacuum can be formed to 
move the lungs; and as for inſpiration emptying, 
and expiration filling the breaſt; it could never have 
been ſpoken of but by a perſon who could talk 
about the lungs being burſt with laughing. The 
nctfions which have been ſo much commended, 
ae uſeful, not by raiſing the wounded lung, or 
renewing its function, for that attempt is abſurd 
in all reſpects; it is needleſs, becauſe though' a 
nam does not live ſo eafily, yet he does live, and 
does well with one lung only (I mean breathing only 
vith the lungs of the one ſide) till his cure be com- 
pleted * 
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prevents a vacuum: It is uſeleſs alſo; for it is, as [ 


open the thorax ſo as to let in the air freely, 6 
that this free inciſion ſerves at once two good pur. 
poſes ; it makes the wounded lungs collapſe entirely, 
and ſets the lungs of the ſound ſide quite free. 


be this: 1/7, Upon obſerving the crackling tumor be- 


ginning to form itſelf over a fractured rib, you ſhould 
make {mall punctures with the point of a lancet, as in 


fications, and eſpecially of making them ſo near the 


to prevent the air ſpreading wider beneath the {kin. 
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pleted : It is impoſſible to accompliſh it, becauſe the 
wounded lungs being ſtill open, the matter, air, c 
blood, iſſuing from that wound, fills the thorax, and 


concelve, deſireable, that the lung fhould lie collapſed 
and quiet till the wound in it heal; and, therefore, 
thoſe free inciſions, which I approve of as much ax 
Mr Hewſon could do, are uſeful only where the breaſt 
is much oppreſſed with accumulated blood or air; and 
the inciſion which lets out that blood or air, alſo lays 


The practice then, in the caſe of emphyſema, ſhould 


bleeding ; and if the point be ſtruck deep enough, the 
air will ruſh out audibly. But, as this air was in the 
thorax before it came into the cellular ſubſtance, it 1s 
plain that the thorax is {till full, and that the lung of 
that ſide is already collapſed and uſeleſs, and muſt con- 
tinue ſo : The purpole therefore of making theſe ſcari- 


fractured part is, not to reheve the lungs, but merely 


2d, If before you arrive, the air ſhall have ſpread to 
very remote parts of the body, as to the ſcrotum, and! 


down the thighs, it will be eaſier to make ſmall punc- 
tures 
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tures in thoſe parts, to let out the air directly, than to 


pes it along the whole body till you bring it up to 


the punctures which you may have made on i the cheſt 


oyer the broken rib. 

zaly, If, notwithſtanding your free punctures, and 
your preſſing out the air in this way, you ſhould find 
by the oppreſſion, that either air or blood are accu- 


preſs, not the wounded lung only, which was of 
courſe collapſed and uſeleſs from the firſt, but ſo as 
to oppreſs alſo the diaphragm, and through the dia- 
phragm to affect the ſound lung; then a freer inci- 
fon muſt be made through the ſkin and muſcles, and 
a ſmall incifion made delicately, into the thorax to 
duet out the confined air or blood. 

athly, If it be a gun-ſhot wound, it will happen 
more frequently in that than in almoſt any other, 
that the wound of the lungs will heal very eaſily ; 
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0 for though there be at the firſt a bleeding from the 


| wound, and an emphyſematous tumor, a bloody 
foam at the mouth, a rattling breath, and apparent 
danger of ſuffocation; yet theſe very alarming appear- 
ances ſoon change : For in a gun-ſhot wound there is, 
from the bluntneſs of the ball, a fort of laceration, 
attended with an immediate ſwelling of the wound 
hn the lungs; there is an effuſion of blood, or an ec- 
chymoſis all round that wound; the wound of the lung 


inflation; the ing of the lung keeps the wound of the 
thorax wa the internal wound of the lungs ſo in con- 
act, that they ſoon adhere. This therefpre is à buſineſs 

D g which 


mulating within the cavity of the thorax, ſo as to op- 


lwells and cloſes ; the lung is capable in ſome degree of 
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which we ſhould not meddle with nor interrupt: If 
emphyſema extend rapidly from both the bullet. 
holes, then we may find it requiſite to dilate them; ; 
or if there be broken ribs, we may chuſe to get the 


ſplinters away: But if there be but a ſimple wound, no | 


broken rib, no emphyſema, little difficulty of breath. 1 
ing, and little ſpitting of blood, we ſhould fimply | 
lay a piece of ſcraped lint upon each wound, put a 


gentle roller round the body, bleed the patient, and 1 


lay him quiet : for it has often happened, that a man | 
thus ſhot through the lungs, from being apparently in | 
the moſt imminent danger, has been reſtored in a | 
fortnight to the moſt perfect health. : 


IV. Of Extracting the Splinters of Fractured Ribs, | 
Pieces of Cloth, Balls, or other foreign Bodies. 


Our moſt immediate duty is, to relieve the oppreſ- 1 


ſion of the lungs, by getting out the air and the blood, | 


and next to enlarge the wound, and take away the | 
ſplinters of fractured bone. 
If a ball have broken the rib, the pieces of the | 
bone will be eaſily felt with the point of the finger; 
the inciſions ſhould therefore be made ſuch as to ad- 
mit the finger eaſily, and to ſet all the ſplinters free; | 
the ſplinters of bone may be picked away with the 
points of the fingers, or looſened with dreſſing for- 
ceps ; the fingers ſhould be put in to feel the courſe 
of the ball, or the damage it may have done; and 
you ſhould not at the firſt dreſſing believe your work 
entirely | 
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entirely done; more ſplinters may be ſticking even in 
the ſubſtance of the lungs, ſupporting the ſuppura- 
tion, and cauſing a very pungent pain, and (juſt as in 
a fractured ſcull) you ſhould be continually upon the 
watch to obſerve whether there yet remains any de- 
preſſed bones injuring the lungs, and ſhould endea- 
your in your daily dreſſings to feel them and to pick 
them out *. | 
Beſides the ſplinters of ribs, there are pieces of 
the clothes to be accounted for, as alſo the ball when 
it does not paſs through. If there be a piece of any 
of the clothes wanting, as of the waiſtcoat, and if 
there be a profuſe ſuppuration and increaſing pain, it 
proceeds moſt likely from that very piece of cloth 
having been carried in by the ball. In this caſe, we 
may put in «the finger or a long probe to ſearch for 
it; but it is by no means likely that it will be ſeen 
till the flux of matter waſh it (after long danger and 
ſuffering) towards the wound. Yet we can in ſome 
degree imitate this operation of nature; for a mild 


injection of tepid milk and water, thrown through 


the thorax with a rapid ftream, will at leaſt ſweep 
the thorax clean of grumous blood, and if practiſed 
frequently at the time of dreſſing, will (if aſſiſted by 


a proper poſture) bring any piece of cloth to preſent 
itlelf at the wound. 
5 As 
* The introducing the point of the little finger, or of the fore 
finger, according to the ſize of the wound, does not interſere in 
my degree with our intention of cloſing the wound with a com- 
preſs; for the finger ſhould always be introduced gently, and 
this way of probing ſhould never be repeated, unleſs when we 
ae ſenſible of there being many ſplinters of bone. 
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As for the ball itſelf, if it be loſt in the thorax, t 1s | 


irrecoverably loſt; and no method that we can con. fi 


trive will enable us either to find or to extrad it: 
The matter cannot raiſe it towards the wound; it will 
fall downwards upon the diaphragm, and either ſettle 8 
itſelf, forming a ſac there, or cauſe a ſuppuration; 


and when an empyema is formed, the inciſion which | 


lets the matter out will alſo allow the ball to drop, 


V. Of Supporting the Patient under the Profuſe Sup- 
purations. 


The dangers of profuſe ſuppuration are next to be 
apprehended ; for it very frequently happens, that | 
after a wound, and inciſions like theſe, not only the 
dreſſings, but the very bed are drenched with matter, } 
which, together with fever, cough, and violent pain, 
ſoon exhauſt the patient, The firſt danger of ſuffacation | 
is now over; the bloody expectoration has ceaſed; | 
the ſtrength is reduced to the very loweſt ebb, more, | 
it ſhould ſeem, by our bleedings than by the wound; 
and we are bound by every motive to ſupport the | 
patient through what remains of the cure. Now, as | 
the cough 1s not to be appeaſed by bleeding, we give | 
large opiates to quiet it and to procure fleep ; we give | 
bark to keep up the ſuppuration kindly, and to make | 


the wound heal; and we try to ſupport the patient's 


ſtrength by foods eaſy of digeſtion, and eſpecially by Y 


ſoups, jellies, and a diet of milk. 


| i 
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If it ſhould unfortunately happen, that the wound 
doſes while all is not ſound within, the formation of 


mation of it will be proved (as in any other abſceſs), 


by the ceſſation of fever, and abatement of the pain; 
and. when it is fully formed, it will be felt by a 
reight upon the diaphragm, and anxious and difh- 


cult breathing; and theſe ſigns will increaſe with the 
quantity of the matter, till at laſt the matter can be 


The ſurgeon can diſcover it by ftriking gently with 


his hand, and then alſo the patient will diſtinctly per- 
 ceive, that he cannot fleep but on the affected fide. 
When all theſe ſigns appear, the operation of cut- 


ting the fide ſhould be boldly done, it will give a 
temporary relief, delightful to the patient, after that 
kind of anxiety and ſuffering, which is the moſt di- 
ſtreſſing of all to bear. Sometimes, no doubt, in this 
cale we can accompliſh a cure, but too often the pa- 
tient, exhauſted with the evening hectic and profuſe 
low of matter, ſoon dies: he waſtes away as in a con- 
lumption, and a few weeks cloſe the ſcene. 

Thus have I conſidered the ſeveral points of prac- 
tice, ſhewing you how to prevent ſuffocation, 
and to ſtop the bleedings in the lungs by profuſe 
bleeding from the arm; how to get out extrava- 
ated blood, which lies oppreſſing the lungs, by enlar- 
ging the old inciſions, or making new ones, and in- 
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matter will be foretold by ſhiverings ; the actual for- 


felt by the patient himſelf, daſhing within as he moves: 


troducing a tube; and how, by tying the intercoſtal 


artery, to ſtop that ſource of blood; how to diſpel 
ſhe air of the general emphyſema by ſlighter punc- 
tares, 
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tures, and when to make freer inciſions in order! 
to relieve the lungs. I have taught you how to pick 
away fractured bones; get out pieces of cloth; hoy M 
to diſtinguiſh ſuppuration, and to perform the opera- | 
tion of emphyema, and how to ſupport your patient 
under the vaſt diſcharge. ; 
But I have been accuſtomed to add to this kind off 


general leſſon a particular repreſentation, as if of an 


individual patient lying wounded, ſuffering the agonies, MW 
and ftruggling through the dangers of his wound, and 
happily in the preſent inſtance this manner of ſun. 
ming up the whole ſubject, makes a very ſhort and 
ſimple tale, not uninſtruct ive. | +: 
. Suppoſe, then, that you are brought to a man, who, 
being ſhot through the breaſt, is ſtruggling for breath | | 
and likely to die—you know that the great danger is 
from blood thrown into the cells of the lungs—you ſee 
him in danger of this ſuffocation; you know it by his 
high breathing, and by the bloody foam which iſſues con- 
tinually from his mouth; you know that the only chance 
of reſtraining the blood is by bleeding in the arm, and 
you bleed him freely upon the ſpot. Then, in the 
courſe of a few hours, the emphyſema appears, which 
blows up the wound, extending along the breaſt, and} 
increaſing in fize with a rapidity which aftoniſhes and 
alarms the patient—you then ſcarify, or rather punc-| 
ture the wound, and preſs out the air; but if the lung 
become every moment more and more oppreſſed, you 
dilate the wound, ſo as to lay the cheſt in a manner 
open, leaving ſo free an exit for the air that the em- 
phyſema cannot form again, nor the lung be again 
oppreſſed, 
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oppreſſed. This free inciſion admits your finger ; 
jou fee] for ſplinters of bone and pick them away; 
f the intercoſtal artery bleed, you ſecure it; if 
there be blood filling the thorax, which has come 
perhaps from the lungs, you get it out by chan- 
ring the poſture of the patient, or by the help 
fa tube, and then you lay a piece of oiled lint 
within the lips of the wound; apply a large poul- 
tice over all, and ſo compoſe your patient to reſt. At 
de next time of viſiting, you find him again labour- 
WH ing in his breathing; he has had a pungent pain in 
us breaſt, which indicates ſome ſplinter of bone {till 

WT pricking the pleura or lungs, and ſo at every dreſſing 
0, WI 19 let out blood, and when warned by pain, you al- 

vays feel with your finger for ſplinters of bone: On 

de firſt day pure blood is diſcharged, and it runs 
ſee freely: On the ſecond day ſtill there is emptied from 
bis WY the thorax perhaps a pound of warm blood mixed 
n- WM vith clots: On the third day the blood is ſerous 
ice and on the fourth, fifth, and ſixth days, the bloody = 
na Ml tinge diſappears ; pure ſerum ſucceeds to it, and pus 
again ſucceeds to the ſerum, till there is eſtabliſhed 
a laſt a regular purulent diſcharge, 

From the 5th day the patient grows eaſier; from 
the 5th to the 10th day, the bloody expectoration 
gradually decreaſes, till at laſt it ceaſes altogether ; 
tom the 1oth to the 20th day, the diſcharge from the 
breaſt decreaſes ſlowly, ceaſes at laſt, and allows the 
wound to cloſe. But many interruptions will often 
toſs you; the ſuppuration often flows in a continued 
iream, and waſtes the patient ; the fever often riſes 
unexpectedly, 
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unexpectedly, with difficult breathing, oppreſſed 
lungs, and a profuſe diſcharge : Sometimes you will | 
find this accounted for by the irregularities of the 
patient; but if ſuch ſymptoms return from time to 
time, or if there be a profuſe diſcharge, without any | 
obvious cauſe, you muſt renew your ſearch for foreign | 
bodies with all poſſible diligence ; you ſee that the 
ball has gone fairly through ; you think that the | 
ſplinters of ribs which you have drawn away, fully | 
account for the ſize of the hole which you feel; ill, 
perhaps, you may be fortunate enough to diſcover one 
remaining ſplinter, which, however ſmall, may have 
been the cauſe of all this diſtreſs, or by waſhing out 
the thorax with milk and water, from time to time, 
(which you need not fear to do, when you know it to 
be full of grammous blood, or acrid pus,) you may get 
away a piece perhaps of the waiſtcoat, upon which 
the wound will quickly heal. Thus, by care and pru- 
dence, and a continual attention to the ſymptoms, 
and to the wound, you will have the happineſs of 
bringing your patient ſafe through all his dangers and 
ſufferings ; thus the ways of nature and good ſenſe 
are ſo plain and eaſy, that nothing but a ſtrange de- 
fire of wandering into whimſical and artificial prac- 
tices can carry one aſide from fo direct a line. 

But that you may have warnings as well as exam- 
ples, (and warnings are often of greater value tha 
the beſt examples,) I ſhall next preſent you, not will 
this fictitious repreſentation of an eaſy cure, but the 
real hiſtory of a caſe which I boldly hold up to yu 


as an inſtance of the very worſt practice. I ſay bold), 
becau'lM 


T 
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becauſe I am venturing to criticiſe the practice of one 

if the firſt ſurgeons in France a practice acknow- 
keaged by the Academy of Surgery, and fo, by impli- 
ation, approved by all the ſurgeons of France.—I do 
bt fingle out this caſe through mere wantonneſs, but 


have compared the bad practice, or what I think the 
jad practice, with the good, your judgment will be ſet- 
ted in one 1mportant point, ſo that you ſhall not need 
m 0 pin your faith upon the authority of any author, 
s number of authors. Lou will then fee clearly, 
and may chooſe whether you will abandon yourſelf to 
what I will call a preſumptuous interference, or rather 


: bold to the fimple ways of nature ;—whether you will 
- vep the wound open by main force of ſetons or tents, 

WT cr allow it to heal, if it will heal, expecting it to con- 
# inue open naturally, if there ſhould be any cauſe why 
ay t ſhould not heal; for although the wound ſhould 
"Wl doe upon ſome piece of cloth or ſplinter of bone, — 
3 luch foreign body will produce matter, the matter 


vill opprels the lungs, the oppreſſion will require the 
operation for empyema ; and that opening will al- 
by at once the matter, and the piece of cloth, to 
tape, 

| An officer was brought to Mr. Guerin wounded by 
ball, which had broken the 5th rib twice, entering be- 
ore and coming out behind. Upon putting his fingers 
into each of the wounds, Mr. Guerin felt many ſplinters 
if bone, He dilated both with free inciſions, and took 
Way many ſplinters of bone. The patient coughed 
much blood, his extremities were cold,—his pulſe 


E. ſuppreſſed, 


becauſe I think it really dangerous ;—and when I ſhall 


34 ON WOUNDS OF THE BREAST. 


ſuppreſſed, —and there was ſuch fear of ſuffocation. 
that Mr. Guerin could hardly be blamed for having Th 
dered three bleedings during the night; bleedings 
were repeated the next day, and the cough and bloody 
expectoration being abated by the 4th day, it was plain | 
that the patient was ſaved for the time, and that he 
had a chance of life. But here is the ſingularity of! 
the management of the caſe; Mr. Guerin, after dilat. 
ing the wounds, introduced a ſeton, which, of courſe, | 
went as fairly acroſs the breaſt as a bow-flring croſſes 
a bow, and this, feton he continued to draw with a 
perſeverance which is truly wonderful, from the firſt 
day to the 38th day of the wound ; during all which 
time the patient's ſufferings were dreadful. © From] 
the fifth to the fifteenth day (ſays Mr. Guerin), I drew] 
the cord regularly ; for fifteen days the ſymptoms were 
not diminiſhed, and in theſe fifteen days I was obliged 
to bleed no leſs than twenty-ſix times.” From the 
fifteenth to the twentieth, his patient was a little te- 
lieved ; from the twentieth he grew worſe, on account 
of a ſudden movement of the army, being hurried on- 
ward to the city of Gand; from the twentieth to the 
thirtieth day he grew greatly worſe ; by the thirtietn 
day Mr. Guerin had completed the number of twenty- 
nine bleedings, having bled his patient, by computa- 
tion, every day, with the intermiſſion of one day only, 
On the thirtieth day the attendant ſurgeon found him. 
ſelf obliged to bleed once more; and the ſymptoms 
growing much worſe, conſultations were called, and 
about the thirty-ſecond day the ſeton was removed; 
on the thirty-third day the patient complained of- 

| pricking 
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prieking pain, and they were ſure ſomething muſt be 
wrong; they could not feel the ſplinter of bone, but 
reſolved, after mature deliberation, to cut up the fide ; 
and accordingly, an inciſion being made, which joined 
the two wounds, and was ſeven inches long, and the 
whole thorax being now laid open, they ſaw betwixt 
two of the ribs the courſe of the ball along the lungs, 
and the groove which it had made in them. They 
found a piece of bone {ticking in the ſubſtance of the 
lungs, and having picked it out, this dreadful wound 
healed kindly, and the-patient was ſaved. 

From this caſe feveral reflections will ariſe, and you 
aue already, I hope; fo far ſurgeons, as to perceive that 
m lome ſte ps of Mr. Guerin were bold and good, and 
ev WH what is ſtill more, were very ſucceſsful; but that the 
ere main ſtroke of his ſurgery here, viz; the ſeton, was 
red Very: wmang. | n 
che You will notice alſo, in this caſe, 1ſt, How freely 
e. ¶ vou ought to dilate every wound, more freely if there 
unt BY be fractured bones, and that all the ſplinters cannot 
be removed at once.  2dly, You will remark how uſe- 
ful the five bleedings in twenty-four hours were, to- 
wards ſaying this patient from ſuffocation ; they were 
indeed the immediate means of preſerving his life. 
zdly, You will find in this cafe a ſtrong proof of what 
Laflirmed, that (after all that has been ſaid on this 
ſubject) there is no great danger in expoſing any ca- 
Mty to the air. 4thly, You muſt remark, that where 
there is any very preſſing danger, you ought to ven- 
ure every thing, and that the bold incifion of Mr. 
* 2 Guerin, 
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Guerin, which laid the thorax ſo freely open, did fy; 
his patient's life. 
But, on the other fide of the account, ſtands every 
thing that relates to this fooliſh ſeton; for, had Mr, Gye. 
rin been aſked what good it was to do, it would have 
been difficult for him to have invented even a plaufible 
apology for a practice, which, if it was not doing good 
could not fail to do harm. Was this ſeton neceſſary 
for keeping the wound open ? No, furely ; for the 
wound could not have cloſed while it was irritated 
and kept in ſuppuration by ſplinters of bone, and! 
piece of cloth within the breaft. Was it to dra the 
piece of cloth out? Surely, in the courſe of twenty 
days, a piece of cloth would have had ſome chance at 
leaſt of being floated towards the wound, either by the 
natural flux of the matter, or by the help of a mild in- 
jection, Was 1t uſeful in ſuppurating the diſcharge? 
This would have been a ſore queſtion for Mr. Guerin; 
for it ſupported the ſuppuration only by inflaming the 
cheſt ; and where inflammation of the cheſt, or hig 
cough, or bloody expectoration, or a profuſe diſcharge, 
were the chief dangers, a great ſeton could hardly be 
a comfortable inmate in the breaſt. I think one might 
very boldly promiſe to produce bloody expectorationi 
and terrible cough, profuſe ſuppurations and opptel 
ſion, to any degree, by drawing ſuch a cord acrols: 
found thorax. ral 
And it would be a ſorer queſtion tilt to aſk, wii 
did this gentleman never feel this pricking piece 0 
bone till the thirty-eighth day; did it ſtrike or dt 
into his lungs only on that particular day? I fear tit 
4 reaſ0! 
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reaſon of his not feeling it before, is but too plain ; the 
pain of drawing this harſh ſeton acroſs the cheſt was 
{ach, that it deadened every leſſer pain, and he could 
not feel the trifling pricking of a bone till his greater 
ſulferings from the cord were allayed. 

In ſhort, Mr. Guerin paſſes a great ſtrap of exits 


6M linen acroſs the cavity of the cheſt, and when it cauſes 
ro WY bigh inflammation, he thinks to ſubdue it by bleed- 
being; —when Mr. Guerin continued for thirty days 


drawing a coarſe ſeton through the breaſt every 
morning, and bleeding for the cough every night; 
what did he do, but raiſe inflammation with his left 
ty band, to ſhow how well he could fubdue it with the 
at right? With this warning, which I am fure you will 
the underſtand in its true meaning, I ſhall conclude. my 
in. obſervations upon wounds of the cheſt. But in leav- 
ing this ſubject, I cannot refrain from repreſenting to 
you, how cloſe the connection is between good prac- 
tice, and the knowledge of parts. To an ignorant man 
all is wonderful,—to a well inſtructed man every thing 
is plain and eaſy ; nothing paſſing within the patient, 
but what he calculates, — forſees, - prevents, — knowing 
both the dangers, and the ſafety of the caſe. If the 
I patient ſpits blood, he fears a wound of the lungs ;—if 
there be an emphyſema, he is ſure of it if his patient 
be oppreſſed, he fears leſt there be blood within the 
cheſt ; and when he puts in his finger, he is ſure of it, 
and relieves it ;—if there be ſharp pains, he thinks ſome 
pieces of bone are ſticking in the ſide ; and by ſearch- 
ing for theſe alſo he gives relief; if there be a violent 
cough, heapprehends inflammation if cough continue. 

with 
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with riſing pain, he is ſure that inflammation is begur; 
if, with cough and pain increating, the patient is daily 
more oppreſſed, he is ſure the inflammation is then 
running dangerouſly high, and that his bleedings can. 
not keep it down ;—if the patient be attacked with 
ſhiverings, he foreſees matter ; if evening hectic come 
on, his ſuſpicions are confirmed ;—af the breathing 
grows daily more oppreſſed, he is {ure of matter; 
when the patient reſts only on the left ſide, he is ſure 
that the left fide is full of pus; and having traced 
by ſymptoms only up to this ftage, he ſtrikes gently | 
upon the thorax, and hears the matter daſhing within; 
—and thus, through all the ſtages of this particular 
wound, the man of real knowledge ſees clearly every] 
thing that is going on within. 


«SS 
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DISCOURSE II. 
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You would obſerve, at our laſt meeting, that T had 
begun to repreſent to you the abſurdity of paſſing ſe- 
tons acroſs the thorax. You will, perhaps, remember 
my late promiſe of explaining this matter more fully ; 
ind I would not diſappoint you of any explanation, 
that might be either intereſting or amuſing to you; 
but, more eſpecially, if ſuch explanation concerned any 
great queſtion, or could give you more determined no- 
tions, and a freer reliance upon your own judgment, 
in the affairs of practice; and I am perſuaded, that 
this will really be the effect of laying before you a 
ſhort hiſtory of ſetons and tents. 

Formerly, in ſpeaking of ſetons, I obſerved, that for 
medicines to be introduced upon ſetons, one could 
conceive many which might be hurtful, but none that 
could be uſeful; and, as for promoting the pus and 

| ſhaking 
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know how to ſcarify gunſhot wounds, they found theſe 


Heved the wounds to be poiſoned, they took the op- 


ings of the modern ſurgeons, eſpecially of the French, 
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ſhaking the bones, they would ſurely promote pus, jug 
as ſplinters or balls would do; and they would ſhake 
many bones which ſhould not have been looſened, Yet 
theſe are the beſt reaſons that the French ſurgeons 
have been able to aſſign; and theſe have been aſſign. 
ed only, becauſe they had ſtill a hankering after 1 
practice, which had been handed down to them hy 
their fathers, but which they felt, needed this kind of 
ſupport. 

When we come to ſearch into this buſineſs, we find 
the hiſtory of it to be plainly this: that as Guy de] 
Chauliac, Paree, and all the older ſurgeons, did not 


ſame ſetons uſeful in bringing the eſchar ſooner away, 
and in preſerving an open wound; and as they be. 


portunity of conducting, by theſe ſetons, whatever 
acrid medicines might, according to the prevailing] 
doctrines of that time, have any chance of correcting 
the poiſon. This, as far as it regards the old ſurgeons, 
is a full and true account of the whole matter, and is 
in no ſhape deſerving of greater notice. But the do- 


deſerves ſome farther attention. 

It is curious to ſee them attempting to vindicate v 
reaſon, a practice founded on ſuch prejudices as theſe; 
—it is very ſurpriſing to obſerve the cruelty and pet- 
ſeverance with which they uſed ta draw theſe cords 
through the wounded limbs; and when the roughneß 
of ſuch a cord, or the acrimony of the drugs conveyed 


by it, produced a large ſuppuration (however paintul) 
they 
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3 WM they were delighted with ſuch proofs of their ſue- 
e ces. 
et We find the French ſurgeons paſſing their ſetons 
n; MY acro's the thickeſt parts of the limbs, running them 
1. along the whole length of the forearm, and often, 
\W:t the ſame time, paſfing them through the wriſt joint, 
by loading them withal with acrid medicines ;—no 
onder then, that profuſe ſuppurations and dreadful 
ſwellings came on ;—but ſtill they continued theſe 
nd cruelties, till the wound healed almoſt in ſpite of the 
de bein, or till the coming on of very dreadful pain, great 
\of Wl uppurations, and ſometimes of convulſions, forced 
eſe them to deſiſt from this piece of ſurgery, and to draw 
27, Not their ſetons, or ſometimes to cut off the limb. 
be. The French eſpecially, artificial in their practice, 
op- have been addicted to this uſe of ſetons; and have, 
trom ſtep to ſtep, become ſo familiar with them, that 
they have not confined the uſe of them merely to fleſh 
wounds, but have paſſed hem, as I lately explained to 


ons, ou quite acroſs the thorax.—acroſs the belly,—and 
« is through the great joints, a3 the knee and, in wounds 
do- of the head, have ſupplied their place with long and 
ach, lender tents. | 


When we want to fill up the ſac of a hydrocele, or 
indeed to fill up the ſac of any other tumor, what do 
ve contrive, but either to lay it open with a large in- 
tilion, or to run a ſeton through it?—to fill it with 
me acrid injection, or to cram it with a large tent ? 
While the animal machine continues the ſame, the 
me ſtimuli will produce the ſame eſlects, and a ſeton 

F injection, 
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injection, or long tent, if they produce pain and in. 
flammation in the ſcrotum, will not be eaſy in the 
cheſt ; and unleſs we can uſe them in the cheſt, with | 
the ſame intentions for which we uſe them in the hy. 
drocele, unleſs it were our deſign to inflame the cheſt, 
and to cauſe an adheſion of all the parts, we cannot | 
uſe them with any conſiſtency or good ſenſe. 
This fimple reaſoning againſt ſetons, is ſo concluſive, | 
as to be a perfect refutation of the arguments uſed in 
their ſupport; and, as for the matter of fact and ex. 
perience, I have lately, in criticiſing the caſe given by 
Mr. Guerin, given you a pretty ſpecimen of their | 
practice, ſuch as will ſet your conſcience quite at eaſe, | 
although you ſhould be careleſs enough to omit the 
ſeton ;—and I ſelected this caſe, not becauſe it was the | 
moſt fooliſh of many fooliſh doings of this kind ;— | 
there are many pieces of ſurgery recorded as wonder- 
ful as this :—but becauſe it ſtands very prominent a- 
mong the College Memoirs, and is made an autho- | 
rity on this point. 
To ſay that ſuch patients recovered by their ſetons, 
3s, in my opinion, no more than to ſay, they recove!- | 
ed in ſpite of their ſetons. It is like what happened 
to a ſurgeon, who was dabbling in the thorax with a 
piece of cauſtic, which fell directly into the cavity of 
the cheſt, where it cauſed very large ſuppurations, and 
yet the patient was ſaved. —The patient recovered in 
ſpite of the cauſtic, juſt as Mr. Guerin's patient, and 
many other poor unhappy ſouls, have lived in ſpite of 
the ſetons. One would think, that people took 2 
4 pleaſure 
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pleaſure in paſſing ſetons acroſs the eyeball, the cheſt, 
the knee- joint, &c. merely to make fools ſtare, when 
the buſineſs might be as effectually done with an ab- 
ſceſs lancet *. 2 
While I am thus reprobating the uſe of ſetons, 
furely that of the tents ſhould not eſcape.—1 know 
of no occaſion in all ſurgery, in which tents can be 
uſeful, except in the ſingle one of a narrow opening, 
which we deſire to dilate, in order to get at the bot- 
tom of the wound; and where either, on account 
of ſome great artery, or the fearful temper of our pa- 
tient, we dare not uſe the knife ;—there a ſponge-tent 
will force open the wound. A tent for keeping an 


old ulcer open, is a downright abſurdity, fince ſuch 


an ulcer will not cloſe ; but, to fill a freſh wound 
with hard round tents, 1s juſt as bad ſurgery, and as 
unnatural, as the paſling of a ſeton acroſs the wound. 
The tents alſo of the French ſurgeons were often as 
careleisly managed, as they were imprudently uſed : 
—Very frequently, tents uſed in wounds of the belly 
vere loſt, —Occaſioned dangerous ſuppurations, and 
were in the end diſcharged with great pain and dan- 
ger, at the diſtance of many months, or even years: 
and not unfrequently, tents, drawn in by the back- 
lucking of the lungs, have got into the thorax, lain 
2 there 


If any one ſhould wiſh to ſee the opinions of moderate au- 
hors, let him turn up the fifth volume of the Syſtem of Surgery, 
written by Mr. Benjamin Bell, where“ Tents are EMrLOorkb, pre- 
pared of dried ſponge gentian root, and other ARTICLES ; Which, by 
nelling with the moiſture of the ſores,” & c. &c. 
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there unſuſpected, have medi long ſappurationsſ 
and even death *. Nay, ftill more, tents, which 
had been uſed in dreſſing wounds of the thorax, hayell 
made their way into the ſubſtance of the lungs, and fo 4 

been coughed up. Hildanus tells of a man , who 
having been wounded in the breaſt with a ſword, had 3 | 
been long dreſſed with tents, had eſcaped from ho. 
morrhages, difficult breathing, and the other dangers, ; le 
and his wound at laſt healed up; but ſtill he conti. 
nued ſpitting pus, till one day, three months after the g 
wounds had cloſed, he coughed up two tents, which 
had been uſed without threads to them. 
And Tulpius I tells of a Daniſh nobleman wounded 
in the German wars, who, after fix months of pain 
and danger, coughed up two tents, with which they} 
had dreſſed careleſsly a wound in his cheſt ;—and Pi 
grai, a pupil of Paræus, tells of a ſoldier, who, three or] 
four months after his apparent cure from a wound off 
the breaſt, ſpit up a large piece of his rib, of confider4 ? 
able thickneſs, and, if my notes are correct, of no leſs : 
than three inches long. : 
But if there was alſo knavery in this way of uſing 
tents, that ſuſpicion ruins at once all authority of the 
older ſurgeons; and La Motte declares roundly, tha 3 
there was almoſt as much diſhoneſty as ignorance in 
this practice: * For I have obſerved (ſays La Motte), | 
one of your old mater ſurgeons, in place of curing a 
wound 


. 3 8 8 l 2 SS OS TIP 2 
TE Des ENT BT, 5 2 ENS 2 1 


th 


* Vid. Ravaton, p. 221. 
1 Obſervatio xiv. 
7 Obſerv. xv. 


ON WOUNDS OF THE BREAST. 45 


gound of the belly in a few days, perform long inci- 
ſons, cram it with tents, and confine his patients for 
is months, making a pretty hundred crowns, and 
nuch reputation to himſelf, out of a very ſimple mat- 
er:?“ ſo that ignorance and folly begot this prac- 
tice; and when it was grown up to ſtrength, knavery 


keagued with folly, and profited as the occaſion 


ſerved. 

One thing more I muſt ſay concerning this old 
piece of ſurgery, that they were not nice about the 
materials of which their ſetons or tents were made : 
for a ſeton they uſed in general a piece of good ſtout 
tape or garter; they often took a long ſtrip of linen, 


and named it a ſyndon ; and as for their tents, they 


made them out of any thing that was large enough, 
ftrong enough, and hard enough; and La Motte, who 
had been often witneſs to theſe operations, avers, that 
they would very willingly have taken the help of a 
hammer to faſten them in, if they could but have 
lone ſuch a thing ſecretly or without ſhame ; and 
lere alſo they were quite delighted with ſeeing pro- 
ügious quantities of matter ſpouting out when they 
lrew their ſpigot away. 1 
Having ſettled this point, and confined you, I hope, 
n your abhorrence of any thing in practice fo harſh 
nd unlike the ſimple ways of nature, I will return to 
ny ſubject of wounds of the breaſt ; for as yet I have 
leleribed merely the wounds of the lungs. I muſt 
al ſhow you what are to be the conſequences of 
wounds in the heart, or in the diaphragm, or on the 
tide of the cheſt. 
Wounds 
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Wounds in the left fide of the breaſt are more dan. 
gerous than wounds in the right, on account of the! 
| heart's being there; and a wound through the left ſide 
of the breaſt, followed by faintings, difficult breathing, 1 
coldneſs of the extremities, ſuppreſſion of the pulſe, 
with great anxieties and deadly fear, are very certain 
ſigns that the man is wounded in the heart, and is f 
about to die; and there is ſufficient time for theſe ſigns 4 
to appear, for it is not always at the moment that the 
patient dies. One man being wounded with a ſword, 2 
the point of it cut the coronary artery, which threwf 
out its blood ſo {lowly that it was two hours before the 3 
pericardium was filled with blood ; and then, after | 
great anxiety, the patient died. In another ſoldier, I 
the apex of the heart was cut with the point of a very 1 
long and ſlender {word ; and this ſoldier lived twelve 
hours, during which time, as appeared after his death, 
the heart had, at every ſtroke, been loſing a ſmall} 
quantity of blood, till it had, in twelve hours, entirely f 
filled the cheſt, and then the patient was ſuffocatedf 
and died. ; 

But indeed, there is ſo little to be done in ſuch af 
caſe, and the figns and the conſequences of ſuch a 
wound are ſo clear, that it were a waſte of time to 
| ſpeak longer of wounds of the heart. Wounds of thel 
diaphragm are alſo out of reach, and all that you can ; 
defire is to know what ſort of accidents have happen- 
ed to the diaphragm; and whether, after a wound off 
that important muſcle, the patient will live or die. 
Though wounds of the Banne are not material in ** 

themſelves] al 
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themſelves, yet the diaphragm can hardly be touched, 
hut in mortal wounds, 1. e. in wounds touching both 
cavities, viz. of the thorax and of the abdomen, where 
moſt frequently the ſtomach, lungs, pericardium, or 
heart, are either wounded or are ſoon inflamed, and ſo 
dawn into diſeaſe. But there are ſome very curious 
caſes, where the patient recovered from the preſent 


wound, and died not till ſome months or years after, 


by what I may call a thoracic hernia, the bowels paſs- 
ng upwards through the diaphragm into the breaſt. 
Paree deſcribes his diſſection of a maſon's boy, who 
being wounded in the breaſt, died on the third day; and 
upon opening the body, at firit fight, he thought he 
obſerved a phenomenon which he could not eaſily be- 
leve; he thought the ſtomach wanting; he went 
onwards ſearching with particular care, until at laſt he 
found the ſtomach, not in the belly, but in the thorax, 
nflated with air; and he found that it had paſſed up- 
wards, by the wound in the centre of the diaphragm, 
through a hole no bigger than to admit the thumb. 
But there follows in Parteus, a much more fingular 
ale, and a very intereſting one: a M. d'Allon, in the 
ut of the M. de Biron, grand maſter of the artillery 
of France, was wounded before the city of Rochelle, 
dy a ball, which, entering at the lower end of the 
lermum, paſſed out again betwixt the fifth and fixth 
bs. This wound was, you perceive, of the moſt dan- 
zerous nature; for it paſſed cloſe over the ſtomach, 
wich, had it been full, could not have eſcaped. The 
ball could not fail to wound the diaphragm,—it muſt 
alo have paſſed through the lungs, and yet he was 
cured 
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cured of his wound, but with an infirmity remaining, 
which could not be accounted for, till after his death 
which happened in about nine months. He was to all 
appearance cured of his wound, and apparently out of 
all pa from any conſequences of it ; but ever 11 


of an dads; In the eighth month after his wound f 
he had a dreadful attack of this habitual cholic, of 
which, notwithſtanding every exertion, he died; andf 
when his body was opened by the celebrated Guill- 
meau, en was found in the cavity of the nn al 


wind in the proper condition of a hernia, and much 1 
ſtrangulated, you may ſuppoſe, fince it occaſioned theſ 
Wu s death. Indeed, the hole in the be g 


1585 e to paſs. ; 

Wounds of the ſternum ſhould not be paſſed over in N 
abſolute ſilence, ſince theſe alſo may come under your 
care. I have formerly taught you, that when whe: 
and fractures of the ſternum cauſe inflammation, and 
are followed by a collection of pus, there is formed af 
cavity under the ſternum, which did not naturally ex- 
iſt ; and however much the operation of trepanning, in : 
this caſe, may be queſtioned in theory, the fact 1s, hath 5 
you are ſometimes forced to trepan; and for this there 
needs no better authority than that which we have 
from Galen, in his ſeventh book (of Diſſections). 2 

A ſervant of Marilus who had received a blow upon 


the breaſt-bone neglected it at firſt ; but there appear 
edf 
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ed in four months after, a collection of matter upon 
the ſternum, which his ſurgeon for the time opened and 
healed ; but it ſoon inflamed, again proceeded to ab- 
bels, was again opened, —but it not healing, a great 
conſultation was called (and Galen, among others) : 
the breaſt-bone was entirely rotten, the beating of the 
heart was ſeen on the left ſide of the diſeaſed ſternum, 
nhich frightened the phyſicians from undertaking his 
cure; but Galen was contented to take this upon 
tinſelf : he adventured to cut the whole of the 
corrupted breaſt-bone away ; the bone adhering to the 
point of the heart-cale or pericardium, that alſo was of 
courſe cut, and the heart expoſed quite bare. They de- 
aired of curing ſuch a wound, and yet the patient was 
the end perfectly reſtored. Here, then, we have upon 
that authority which has been always reſpected, a caſe 
exceeding, in the miraculous, all that has ever been 
corded by the patient Vander Wiel, or gathered by 
denkius, or any German commentator among them, 
nan with a flow ſuppuration, confined matter, a ca- 
os ſternum, and the heart abſolutely expoſed and 
be ſternum may be thus fairly LY PI with 
matter, ſo that where there is truly no natural cavity, 
very deep one may be formed; of which we have a 
curious example recorded by La Motte, of a ſoldier, 
bo, being wounded at the middle of the ſternum with 
le point of a ſword, felt no pain nor difficulty of 
8 heathing for ſome time, as if it had not reached the ca- 


ty of the cheſt, La Motte bled the man, and dreſſed 


MJ ound very ſimply ; but at laſt the inflammation and 
” G oppreſſic 
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oppreſſion did come on; and one day in lifring the 
dreſſing, a large glaſsful of good pus ſpouted out, ang | 
then probing, he found that his probe went down very 
deep into the breaſt; but the matter came gradually in 
leſs and leſs quantities, till at laſt it ceaſed, and the 
wound cloſed. 

' You perceive that I have carefully gone through all 
the poſlible wounds of the breaſt ; for I have given | 
you leſſons upon wounds of the lungs, wounds of the 
heart, wounds of the diaphragm, and wounds of the | 
ſternum ; but there is one thing I am much concerned 
in obſerving to you, for it will regulate the prognoftic 
that you are to make, and will alſo be a rule of ſome 
importance to you in the cure itſelf: it is that, in the 
firſt place, you are never to pronounce any wound 
mortal unleſs it be plainly a wound of the heart; for 
the recoveries which men make after the moſt deſpe- 
rate wounds of the lungs, are truly ſurpriſing; and, 
next, you muſt be careful to diſtinguiſh wounds of the 
pectoral muſcle, ſhoulder, or ſcapula, from wounds of 
the breaſt ; for, were you not warned of this ſingula. 
rity, you would be inclined to believe that a wound 


had paſſed directly acroſs the breaſt, when in fact the MW { 
ball, or weapon, had only turned round the breaſt, Ml 2 
and done no harm. f 
0 

t 

I ſhall now, in concluſion of this ſubject, reduce all 
that is important into the form of aphoriſms or rules, 


ſhowing the ſeveral degrees of danger, and the ſeveral 


bps bo of giving relief, And there 1s no ſubject on 
Which 
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which I more willingly beſtow this degree of labour; 
for this butinefs of wounds of the breaſt is important 
and it might, if I ſhould leave it without ſaying 
more, appear ſomewhat confuſed. 

Iſt, If the patient lies oppreſſed, toſſing, inſenſible, 
—his face ghaitly, and his extremities cold, his con- 
dition is very doubtful ; it looks much like a wound 
of ſome veſſel, near the root of the lungs ; and if ſo, 
he is furely gone. 

2dly, If the oppreſſion come on more ſlowly, the 
pulſe only hurried and fluttering, and the extremities 


not ſo cold, there is reaſon to hope, that his wound is 
merely in the edges of the lungs; and, as it is at a di- 
ſtance from the great veins and arteries, he may eſcape. 


3dly, If ſpitting of blood, and the emphyſema, or 
windy tumor come on, unqueſtionably he is wounded 
in the lungs ; but that wound is not always fatal :—If 
elther the blood do not flow in upon the lungs in great 
quantity, or if, by our profuſe bleedings, that bloody 
exudation into the lungs can be reſtrained, then he 
may be ſaved. 

4thly, If, when there is much oppreſſion, we put our 
linger into the wound, let ſome blood out, and ſo 
give relief, we are ſure that the ſuffocation proceeds 
from blood extravaſated in the thorax ; and that kind 


of ſuffocation we know to be leſs dangerous by. far 


than that proceeding from blood poured into the pro- 
per cavity or cells of the lungs, i. e. into the air-cells, 
into which we draw the breath, and which, while they 

lould be tilled with air, are choked with blood. 
zthly, If a bullet paſſes fairly through and through, 
8 2 the 
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the patient is ſafer : he is in great danger, if it ſtops, 4 
whether within the thorax, or in the lungs; for 
when it paſſes through, as ſoon as we have ſaved him, 1 
by bleedings, from the firſt dangers, he is faved ;—But 1 
while it remains within the cheſt, he is expoſed to te. 
dious ſuppurations, incurable ſores, hectic, waſting I 
and death; and nothing fo wearies the ſurgeon, or 
depreſles the patient's hopes, as an unceaſing flow of 
matter, and a fiſtulous ſore; nor can any thing be I 
more diſtreſſing to the ſurgeon than the ſeeing a pa- 1 
tient flipping through his hands (to uſe ſo vulgar aÞ 
phraſe), more eſpecially if, during a lingering diſtreſs, 4 
he has thought it neceſſary to ſupport the friends with 9 
hopes and promiſes; for then it falls peculiarly on all 5 
concerned ;—.on the ſurgeon, who has ſuggeſted, or 1 


allowed ſuch hopes, as well as on thoſe who have per- : | 
mitted themſelves to be thus deceived. | | 
I ſhall next, after what is commonly called the prog-l 
noſis, —explain to you in another ſet of mn 
| how you ſhould conduct the cure. . 
1ſt, I think you will not eafily forget, that ſword or 1 i 
bayonet wounds, often need no dilatations; and thath j 
the ſecret drefling, as it was called, or ſucking t 2 i 
wounds, or in i terms, the cure, by adheſion, hal 1 
been, in ſuch caſes, attended with wonderful ſucceſs. =: 
2dly, You know that gunſhot wounds require dila4 1 y 
tation more particularly, from the peculiar nature oi at 
the wound; and that ſuch inciſions muſt be particuF A 5 
tarly large, when you are ſenſible, that there are many e- 
fplinters of the ribs to be extracted ; that there ad tr 
Piece / 
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pieces of cloth driven in or that there is much blood 
lying upon the diaphragm and lungs. | 
zaly, You will remember, that the firſt and great 


danger is that of ſuttocation, from blood poured in- 


wards to the trachea, and into the cells of the lungs; 
-that it is your duty to keep the patient low, and to 
drain his ſyſtem ſo thoroughly of blood, that none ſhall 
pals towards the lungs to ſuffocate him ;—and that 
there may not be blood enough in the ſyſtem to ſerve 
s fuel for that inflammation, which, ſooner or later, 
muſt come on, the exceſs of which is thus provided 
againſt, without any particular rule. 

4thly, The next great danger is of blood within the 
thorax, oppreſſing the lungs. It may perhaps be got- 
ten out, by laying the head and ſhoulders out of the 
bed, making the patient heave and ſtrain for its diſ- 
charge; but theſe are rather the attempts of leſs re- 
gular or ſkilful ſurgeons, while a man of real {kill 
boldly puts his finger into the wound, or introduces a 
tube, or makes a new wound, if the firſt be too high 
in the thorax; and he makes his wound ſo free as to 
have it in his power to tie the intercoſtal artery eaſily, 
tit be from it that this blood has come. 

zthly, The emphyſema is the ſymptom the moſt 
alarming, and yet the leaſt dangerous of all; it ad- 
rances ſo faſt, covers the cheſt fo quickly, blows up, 
at laſt, the neck and face, and is, withal, fo ſtrange a 


cannot be alarmed he knows the ſymptom, and how 
fling it js ;—ſcarifies the wound, preſſes out the air, 
and 


— 
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ymptom, that the patient is terrified, but the ſurgeon 
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cough, — when there is an increaſe of the diſcharge, in- 


he probes the wound, — feels it with his finger, -waſhes 3 
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and makes the paſſage for the air ſo free, that it can. | 
not collect again. f 
6thly, The ſurgeon, never free from anxiety during | | 
the cure, watches the breathing, the cough, the lever, 
and the condition of the wound ;—keeps an eye upon I 
all theſe points at once ; and when there is a pricking | 
in the ſide, —when there is any aggravation of the 


ſtantly his fears are excited for his patient's ſafety ;— 


the thorax with an injection, —is at infinite pains to 
find any little piece of bone that may be touching the | 
lungs,—and tries to hook out any piece of cloth with 
his probe, or to float it towards tg wound, by a mild 
and warm injection. ; 

7thly, Senſible, at every turn, how flight a matter 
will irritate the pleura and lungs, he will never alloy | 
himſelf to do ſo unnatural and cruel a thing, as to paſs 
a great cord acrols the cheſt, which is thus eaſily irc- f 
tated by the moſt trifling piece of bone, or rag of cloth; 
but merely lays a bit of oiled caddeſs gently within 
the wound, with a large emollient poultice over all. | 

8thly, And be muſt learn to play the part of ſurgeon | 
and phyfician at once; and very fit it is, that the man | 
who is managing the wound, ſhould guide the ſyſtem. | 
—Let the ſurgeon then lay aſide all apprehenſions, and 
all theory about fevers, and commotions of the ſyſtem, | 
to attend to the fingle duty of managing the patient's | 
ſtrength, —whom he muit bleed, in the firſt inſtance, 
almoſt to death, — bleeding not according to his ow! } 


prudence, but according to the exigencies of the caſe. 
Hef 
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He muſt repeat his bleedings, whenever bloody expec- 
toration returns; Whatever lengths that threatens to 
go, he ſtill muſt go before it, and prevent ſuffocation, by 
draining the ſyſtem of blood. He bleeds, then, in the 
firſt days, not according to his diſcretion, but according 
to the exigencies of the caſe, againſt his will, reck- 
oning to pay dearly for the preſent bleedings in ſome 
future period of the cure; and when the time comes, 
in which the oppreſſion is forgotten, and the danger of 


ſulſocation, and the bleedings from the lungs are over, 


he begins to ſupport his patient's ſtrength with opium 
and bark, — and nouriſhing diet and milk ;—and then 
the ignorant friends begin to blame him for thoſe very 
bleedings which really ſaved the patient's life; then 
only he feels within himſelf the value of all his former 
care of his patient; © he is ſo ſtrong built up in ho- 
neſty, that peeviſh words paſs by him as the idle wind, 
which he regards not.“ 


DIS- 


: 8 2 — e g—" = Fogy * & 8 
E ĩ — — 4, ”/ He, a — * wa * LOS 


Every wound is a diſeaſe, and every diſeaſe is dif. 


nounce a wound of the belly to be a mortal wound. 


DISCOURSE III. 


WOUNDS OF THE BELLY. 


ferent according to the conſtitution of the parts af. 
fected, and according to the offices which the parts | 
are deſtined to fulfil, In the abdomen, we find the | 
principles which explain its diſeaſes, very ſimple and | 
plain: we find the chief cauſe of danger to be the 
tendency of the peritoneum to inflame ; we find every | 
wound apt to excite this inflammation, and every in- 
flammation, however ſlight, apt to ſpread, to extend | 
itſelf over all the viſcera, and terminate in gangrene | 
and death. Upon theſe grounds, we cannot but pro- | 


There are a thouſand occafions on which this delicacy | 
of the peritoneum may be obſerved ; the wound of ; 
the ſmall ſword, and the ſtab of the ſtiletto, explain 
to us how quickly the peritoneum and all its contained f 
; / 4 bowel F 
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zwels inflame by the moſt minute wound, although 1 
+ be almoſt too fmall to be viſible on the outſide, and Wt 
ſarcely withiti; for often upon diſſection no inteſtines It! 
ire ſeen to be wounded, and no feces have eſcaped 0 
no the abdomen. In thoſe who die after lithotomy, itt 
xe find the cavity of the peritoneum univerſally in- 
famed ;—the operation of Cæſarian ſection is fatal, 
not from any lofs of blood, for there is little bleeding; | 1 
nor from being expoſed to the air, for they alſo die in Ll 
rom the womb burfts, and where the air is not al- ll 
owed to enter; but merely from that inflammation Wit 
hich ſucceeds to wounds of the peritoneum, ſmall as 
well as great, of which we have fometimes a melan- 1 
choly proof in the operation of hernia, in which the | it! 
fitching the wound according to the whimſical im- | 12. 
provements of ſome modern ſurgeons, or where the li 
mere tying of the fac, as in the practice of the old cd 

rypture doctors and caftrators, often raiſed ſuch in- | Wt 
lammation as ſpread very ds over tne abdomen, 
and ended in gangrene. 

The firſt principle, therefore, and the thing moſt to 
de ſpoken of in explaining wounds of the belly, is this 
tendency of the peritoneum to inflame ; and the cauſe 
which immediately excites this inflammation muſt be 
Kill more noticed. For though this inflammation may 
no doubt come on from the ſlighteſt ſcratch in the pe- 
titoneum itſelf, yet, in general, it ariſes rather from 
the wound of ſome one of the viſcera: If an in- 
teſtine be wounded, it pours out its feces into the 
addomen ; if the liver, ſpleen, or kidney be wound- 
ed, theſe pour out blood; if the bladder, then the 
H urine 


{ 


flammation; there follows a knotting together, and L 
great diſorder of all the inteſtines, attended with in. 
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urine filters into the cavity of the belly. The food, | 
or faces, or urine, or blood, are as foreign bodies 
lying in the cavity of the abdomen, which no ac. 
tivity of the abſorbents can remove. They re. | 
main there as foreign bodies, which ſoon cauſe in.! 


tenſe vomiting, excruciating pains, hickup, a quick, | 
weak, and fluttering pulſe, mortification of the bowels, 
and then a low delirium cloſes the ſcene. , 
Wounds of the head are deadly, from the oppreſ. W 
fion of the brain; and there delirium or coma are the | 
deadly figns. Wounds of the breaſt are fatal, by the | 
oppreſſion of the lungs; and there difficult breathing, 
toſſing, coughing of blood, coldneſs of the extremities, | 
and a faultering pulſe, are the mortal figns. Wounds | 
of the abdomen are mortal, by the inflammation and 
gangrene; and the ſigns of danger are, ſwelling of 
the abdomen, intenſe pain, vomitings, coſtiveneſs, hic. 
kup, faintings, then an interval of deceitful eaſe, which 
is merely a ſign of internal gangrene, and of the near 
approach of death. | 
Thus you perceive that a lecture on wounds of the 
abdomen muſt be a lecture on inflammation of that | 
cavity, and of the various ways in which it is pro- | 
duced. It is alſo but too plain, that here we are ſpec- | 
tators merely, or with kinder thought of watching over | 
our patients, and doing the little that art can do; but 
that in general we have no other privilege than that 
of pronouncing whether he is likely to live or die. 
This alſo muſt be remarked, that while we are lay- | 
ing | 
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down the general principles, we are ready to pro- 
nounce that every wound of the abdomen is mortal ; 


hut when we deſcend to the particular caſes, we 


have ſuch ſtrange examples of unexpected cures, that 
ye are ready to retract our firſt poſition, believing 
that hardly any wound is deadly; and the reaſon of 
this deception muſt alſo be obſerved. Having put 
it down as a prognoſtic, which is but too well con- 
firmed, by much melancholy experience, that wounds 
WT of the belly are mortal, there is no reaſon why we 
; | hould, in recording our caſes, take any note of a 
ma having died after ſuch a wound; death, from 


ſuch a wound is a daily and expected occurrence, and 


therefore it is not marked; but, if we find that a man 
has eſcaped, are we not to record every ſuch eſcape? 
k it not our duty to ſet up and marſhal in fair array 
all the poſſible wounds, to mark out which are poſſibly 
ate, and which are abſolutely mortal ; to diſtinguiſh 
the various accidents of all the various wounds; and 


o try whether by ſuch obſervations we can leſſen their 


danger? 

Thence it comes to paſs, that, in one ſhort ſentence, 
we announce the general principles of ſuch wounds,— 
in one ſhort and general prognoſtic we declare them 
to be fatal; we thus beftow but a few moments on 
meir general character, while we ſpend hours in mark- 
ing their leſſer varieties, and in recording all the acci- 
lents and chance cures, collecting evidence about 
lair.breadth, eſcapes, till we almoſt loſe fight of the 
general principle which proves ſuch wounds to be 
Wrtal, This confuſion muſt be peculiarly felt by a 

H 2 | diligent 
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diligent ſtudent, who, the more he reads, the more he | 


| : wanders, finds anuſes at the groin, and mir aculous re. A: 
| coveries in every book, and reads of cures, till he for. a 
j gets that there are dangers. . 9 
| a judging. of wounds of the Lu belly, much A: 
| muſt be taken into account before we form our Ml # 
N opinion. We are often likely to be deceived ; we | ; 
| lee the patient lying quiet and eaſy, while we know WM i: 
F that he is on the very brink of danger; and there Wl © 
| is often great confuſion and alarm when the patient i; Ne 
} abſolutely ſafe ; for balls ſometimes turn fo, that a ſhot MM i: 
; ſhall paſs through among all the bowels, without | 
| wounding one; though it muſt be acknowledged, that j b 
f the belly is o full of parts effential to life, that there | 
6 can hardly be a wound of the abdomen in which one 4 b 
| or other of the bowels is not concerned. | W i 
f Our patient feels little, in the moment of the wound, MI v 
| fave that confuſion, trembling, and alarm which is the !i 
immediate conſequence of fear, but Which is allayedl N 
| by time and a tight opiate, or a cordial draught. e 
| It ſtools come on ſoon after the wound, and if the 1 i 
N belly continue regular and eaſy but for a few days, it n 
| is a comfortable aſſurance (or it is almoſt an aurance} ir 
| that the bowels are unhurt. WM 1 
| Ik on the ſecond, third, or fourth day, a ſwelling t: 
pain, and burning fever come on, if ſoon after theref I 
come dreadful torments, then the belly is completely tt 
inflamed, and the danger very great; the bowels will b 
mortify, and the patient being ſuddenly relieved fron 6 
pain, will be eaſy for a few hours, and will fink, afterſſi in 
i this deceitful interval, into a low and muttering = 
| rium, and die. | 10 
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Il this threatening inflammation be kept off by pro- 
fuſe bleeding, by low diet, and by abſolute reſt; or if 
+ be thus ſubdued. after having begun, then the chief 
danger is over, and the patient is in ſome degree ſafe. 
Yet ſometimes the belly is eaſy, and the bowels regular 
for ſome days, when molt unexpectedly fœces appear 
at the outward wound; which geeident throws us back 
into great conftesnation ; it is a ſign of great danger; for 
often, though che howels are wounded, yet from their 
emptineſs, or the cloſeneſs of the wound, or from vomit- 
ng, or by ſome other chance, the ftæces are not at firſſ 
liſcharged through the wound. And again, though the 


belly continuing regular and eaſy, for many days is no 


doubt a proof that the inteſtines are not wounded, it is 
by no means a perfect ſecurity that they are not hurt; 
for the ball may have bruſhed through among them 
with ſuch velocity that the inteſtines may be bruiſed 
ike the external wounds, the hurt parts of the inteſtines 
may flough off, and the inteſtines opening from ſuch a 
cauſe, on the ſixth, eighth, or tenth, or fifteenth day, 
MJ "il! pour out their fœces into the cavity of the abdo- 
N men, The figns of theſe two kinds of injury to the 
| inteſtines are very plain; for, if there be a direct 
ound of the bowels, there will be an immediate in- 
eruption of tools, immediate ſwelling of the belly, 
IF womiting, hickup, and death: or, on the other hand, 
lere may come, after many days of free paſſage in the 
belly, a ſudden interruption of the ſtools, with as ſud- 
den a ſwelling and hardneſs of the belly, then vomit- 
ing, hickup, and death; and then we find upon diſſec- 
lon, that this fudden death has been from a gangrene 
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of the bowels, which had been bruiſed in the rapid | 


paſſage of the ball, the eſchar of that en not 
breaking till the eighth or tenth day. 


Since, then, this ſlough of the bruiſed inteſtines m 


fall out about the time of the inflaming of the wounds, 


we never can be without great anxieties about our | 
patient's ſafety, till after the ſloughing of the wounds 
1s over : and even then our patient is only in ſome de. | 


gree, but not entirely ſafe; ; wp there 18 another dan. 
ger ſtill: 


The two enen viz. the entrance and the exit 
of the ball, being gunſhot wounds, continue dead and 
callous for five or ſix days; then the bruiſed parts re, | 


cover their action, —inflame, ſwell, and throw off their 
putrid ſloughs. It is but too plain, that this inflamma- 
tion of the external wound may be communicated to 


the whole cavity of the abdomen, and the inflamma. 


tion of the abdomen may be thus renewed. This, 


alſo, is to be guarded againſt; and, therefore, we do 
not relent in bleedings, low diet, perfect and abſolute 


reſt, till the fifteenth or twentieth day. 


If, unhappily, the ball bas not paſſed through, but 


remains ſome where within the abdomen, other fears 
and dangers await us, which bring to our remem- 
brance, the aphoriſm concerning wounds of the tho- 
rax, that while the ball remains within the thorax, 


the patient, though ſaved from the firſt dangers, is ex- | 


poſed to tedious ſuppurations, incurable ſores, hectic, 


waſting, and death ;—and nothing ſo wearies the fur- 


geon, nor depreſles the patient's hopes, as an unceat- 
ing flow of matter, and a fiſtulous ſore.” 


5 Here, 
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Here, alſo, the patient is peculiarly expoſed to waſt- 
ing ſuppurations, and to ſtill greater dangers. The ball, 
kit have entered near the navel, or upon the middle 
ine of the belly, will ſtick in the lumbar vertebræ, 
and will cauſe paralyſis of the bladder and lower ex- 
tremities, ſoon followed by death. If it have paſſed 
obliquely through the abdomen, or to one fide of 
the middle line, it will lodge in the thick fleſh of the 
lilac, or Pſoas muſcle; and the patient after having 
raſſed through the firſt dangers, feels little more than 
z weight and wearineſs of the loins ; but when he raiſes 
himſelf to fit up in the bed, the vio is convert- 
ed into pain. Sometimes the ball makes a bed for 
tlelf, and lies harmleſs in the loins ;—ſometimes alſo, if 


the ſhot has entered near the pubis, by paſſing over the 


thigh, and has gone obliquely upwards, there is a fre- 
quent draining of matter, and a ſmall fiſtulous ſore ; 
but moſt frequently of all, the outward wound cloſes, 
the patient is never relieved from a dull and heavy 
pan, never recovers the free uſe of his limbs, nor is 
able to ſupport his body erect, but waſtes under a flow 
tectic fever; and when he dies, there is found a great 
abjceſs in the loins. 


Sometimes a ball, paſſing obliquely, not 3 below 


breaks ſome of the bones of the pelvis, paſſes out per- 


there a very free dilatation is required, both to make 
a open wound, and to take away the ſpliaters of 10 
arge a bone, and to prevent matter forming within 
lte © pelyis, and inflaming the abdomen. 


Sometimes 


ipwards, but from above downwards, enters the belly, 


taps through the middle of the haunch bone ;—and 
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Sometimes a ball, entering over the thigh, and near 
= Poupart's Ligament, or about the ring, feems to paſs in- 
4 to the abdomen, while, in fact, it goes behind the peri. | 
toneum, courſes along the bones, lodges about the Ala 
Ili, or perhaps goes fo high as the loins. There the 
inflammation is ſubdued by bleeding, and never reach. | 
es the abdominal cavity; or if it threaten to do fo, it 
is eafily reſtrained, a fiſtulous fore enſues,—at times 
| it gleets profuſely.— then it ſtops, with ſwelling and | 
= pain, not without danger ;—again it burſts out, and | 
runs freely, and pieces of cloth, and fractured or ſpoil- | 

ed bones are from time to time diſcharged,—the fin- 
ger, or probe, are ſometimes introduced in ſearch of I 
the ball ;—ſometimes we feel an indiftin& rub, as in 
ſounding for the ſtone, — then it diſappears,—then we 
feel it again, and again it diſappears,—till at laſt, in a 
lucky hour, the ball preſents itſelf at the groin, and is 
pulled away. In all this, there is an appearance, of the | 
ball's changing place, ſo ſtrong, as to encourage us to 
try at laſt what poſture will do for turning often 
upon the belly has actually brought ſuch balls towards f 
the groin; which need not ſurpriſe us, when we ſee balls 
not lodged, as in this cafe, among a looſer cellular ſub- 
ſtance, but, in the ſolid fleſh of the limbs, work down- 
wards by poſture, and their own weight. L 92 
Often, when balls go down into the pelvis, they are « 

fatal by the wound being in the bladder, and the urineM t 

getting into the abdomen; or by cauſing a high andi : 

gangrenous inflammation ; or by the thickneſs of the u 

bones that are broken, producing long ſuppuration, and 


an incurable ſore : But ſometimes the firſt inflamm?4 
ton 
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tion being ſubdued, ſuch balls lodge about the bones; 
and we can neither conceive where they can be ſo f. 
fectually concealed, nor how they can lie there with- 
out danger or pain.—Sometimes, however, the ball lies 
looſer, falls down into the bottom of the pelvis, and 
produces tumor there; and once Mr, Boerdenave, af- 
ter ſuch a wound, feeling a fluctuation in the perineum, 
made a lithotomy like inciſion, and got out ſome pieces 
of ſhirt; much urine, much clotted blood, and the 
ball, fo that his patient was perfectly cured. 

Having ſpoken of this inflammation of the perito- 
neum, as the chief cauſe of danger, let me next explain 
to you, how this ſame inflammation is alſo (by cauſing 
an adheſion of the wounded bowel) the only means of 
afety ; for if a wounded or diſeaſed bowel were to con- 
tinue but a few hours unattached to the abdomen, it 


muſt be fatal. If the liver be inflamed, it adheres to the 
peritoneum ; their ſubſtances are ſo mixed, that they 


become as one, and then the pus, gathered within the 


nto the abdomen, makes its way outwards, and ſo the 
abſceſs burſts, or is punctured, and heals. In dropſy 
of the ovarium, we ſhould not dare to tap the patient, 
let the inteſtines ſhould be betwixt the integuments 
and this dropſical fac, but that we know, how the ſac 
of the diſeaſed ovarium unites itſelf, by inflammation, 
to the inner ſurface of the peritoneum, as ſoon as they 
touch each other. If a fœtus be conceived in the ovari- 
um, or be by laceration thrown out of the womb, the 
woman, if ſhe ſurvive, is freed from her burden by the 


1 ſac 


ſubſtance of the liver, inſtead of being poured out 
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ſac which encloſes the child adhering to the inner 
ſurface of the abdomen, where abſceſs forms, and the 
fetus is expelled piece-meal, bone after bone, till the | 
whole is diſcharged. —In hernia; an adheſion of this | 
kind faves the life; for the inteſtine, which is hurt in | 
the ſtricture of a hernia, is ſtrangulated, inflames, mor. | 
tifies and burſts; and then it would go back into the 
belly, caſt out its putrid faeces there, and fo prove fatal, | 
but that the gut always inflames before it mortifies; | 
during that ſtate of inflammation, it is hard driven into | 
the ring ;—there it is fixed, adheres, is ſtraitened more 
and more, till the mortification is complete. But ob- | 
ſerve how this is effected ;—all that is below the ſtricture 
mortifies ;—all that is above it is ſound ;—all that is | 
in the very ſtrait of the ring is highly inflamed, and 
has ſo adhered, that before the lower part mortifies, | 
this part is firmly fixed in its place ;—and when the | 
mortified part burſts out, the inflamed part keeps its | 
place in the groin, adhering to the ring. It is thus | 
that the preternatural anus 1s formed, and the ſurgeon, 
in ſewing ſuch an inteſtine to the ring, takes uſeleſs 
pains to fix what has already adhered ;—if there bea 
work of ſupererogation in ſurgery, as I believe there | 
are but too many, ſurely this of ſewing an inteſtine is | 
ONE, | 1 | 

This it is which makes the chief difference, in point | 
of danger, betwixt an ulcerated and a wounded intel- f 
tine for, in a wound, there is, as we ſhould ſup- 
poſe, no time for adheſion, nothing to keep the parts 
in contact, no cauſe by which the adheſion might be 
produced: But, in an ulcer, there is a flow diſeaſe.— 
| tedious } 
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6. 


tedious inflammation, —adheſion firſt; and abſceſs and 
burſting afterwards ; ſometimes a fiſtula remains, diſ- 
charging faeces, and ſometimes there is a perfect cure. 
If a nut-ſhell, a large coin, a bone, or any dangerous 
thing be ſwallowed, it ſtops in the ſtomach, cauſing 
ſwelling, and dreadful pain ; at laſt, a hard firm 
tumor appears, and then it ſuppurates,—burſts, the 
bowel opens, the food 1s diſcharged at every meal, till 
the fiſtula gradually leſſens, and heals at laſt: But 
where the ſtomach is cut with a broad wound of a 
ſabre, the food too often pours out into the abdomen, 
and the patient dies. In the ſame way, if the piece 
of bone, or the coin go down into the inteſtines, and 
flick in ſome narrower turn, cauſing an inflammation 
there —or if worms, neſtling in the bowels, hurt 
them, the inflammation of the hurt inteſtine unites it 
to the peritoneum, abſceſs forms and burſts, the worms, 
or coin, or piece of bone, are diſcharged, the fiſtula 
heals, and all is ſafe: But if the ſame piece of inteſ- 


tine were wounded with a ball, much more if with a2 


dean cut of a ſabre, how could it fail to pour its fœces 
into the abdomen, or what could keep the wound of 
inteſtines oppoſite to the external wound, or cauſe 
them to adhere ?—Why, there is one cauſe but little 
noticed, perhaps, and yet of conſiderable effect, which, 
though it cannot always prevent the diſcharge of faces 
into the abdomen, often does. 

[ am well perſuaded, that the inteſtines, move leſs, 
in reſpect to their appropriated point of the abdomen, 
than their croakings in flatus, or their motion in our 
experiments upon opening animals, ſhould lead us to 
1 L 2 ſuppoſe. 
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rupture of the womb, we follow the child into the abdomen, with 
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uppoſe x. We ſee the bowels looſe and floating, when 
we open a body; we ſee them hanging by the meſen. | 
tery, and we call it a ligament for ſupporting the boy. | 
els; and we ſee the bowels turning over each other, 
in the cruel experiments which we make upon living | 
creatures . Theſe circumſtances make an impreſſion | 
1 | which 

* When I ſpeak of their motions, in our experiments upon ani. | 
mals, I mean to allow, for the ſake of argument, more than can | 
eaſily be proved: — For I will venture to aſſure you, after all that 
has been ſaid about periſtaltic, vermicular, and antiperiſtaltic mo- 
tions, that you may cut open twenty live cats, and never have | 
the luck to ſee the leaſt degree of motion in their inteſtines, nor | 
any ſuch thing. Vid. Memoires de I Academie des Sciences, 
Ik is only, after having given the creatures the moſt actid | 
poiſon, that we can ſee ſuch motions; we ſeldom fee any thing | 
like this in the natural condition of the bowels.—We ſee nothing 
like it, when the bowels of a human ſubje& are among our hands, 
as in wounds or in herniz,—We feel nothing like it, when, after | 


our hand, to extract it, I have ſeen a child born, wanting all the 
integuments of the abdomen, the peritorium only covering the 
bowels, and the peritoneum as tranſparent as a piece of the fineſt | 
oiled paper ;—and there I ſaw no motion, though J often looked 
with anxious attention, both while the child was afleep, and when [ 
it was ſtruggling, being awake; and I have kept the preparation, 
to authenticate as much of the fact, as a preparation can explain, 
I have looked, with the ſame degree of attention, to the bowels} 
of a man, who, having thrown himſelf from a great height, had burlt | 
the abdomen entirely, ſo that all the bowels hung out.--lI have, 
indeed, not been guilty of cutting open the bellies of many cats or 
Pigs, but I have a very poor opinion of the proofs which will arile | 
from fuch experiments, from all that I have hitherto ſeen.— That 
there is a motion in the inteſtines, I think it were very bold to 
deny ; but that there is that kind and degree of motion which has 
commonly been deſcribed, I am very far from believing. | 
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which it is not eaſy to forget; and yet, when we talk 
of blood, or of faeces falling into the cavity of the ab- 
domen, as if there were there ſome empty ſpace, ſuch 
as we ſee upon opening a dead body, I fear that we 
have a very poor notion of the abdomen, very un- 
like the truth. Fe 

There 1s not, truly, any cavity in the human body, 
but all the hollow bowels are filled with their contents, 
—all the cavities filled with their hollow bowels, and the 
whole is equally and fairly preſſed. Thus, in the abdo- 
men, all the viſcera are moved by the diaphragm and 
the abdominal muſcles, upwards and downwards, with 
an equable continual preſſure, which has no interval; 
and one would be apt to add, the inteſtines have no 
tepoſe, being kept thus in continual motion; but 
though the action of the diaphragm, and the reaction 
of the abdominal muſcles, is alternate, the preſſure is 
continual; the motion, which it produces, is like that 


walking, having a motion with reſpect to ſpace, but 
none with regard to each other, or to the part of the 
belly, which covers them ;—the whole maſs of the 
bowels is alternately preſſed, to uſe a coarſe illuſtration, 
s if betwixt two broad hands, which keep each turn 
of inteſtine in its right place, while the whole maſs is 
regularly moved :—When the bowels are forced down 
by the diaphragm, the abdominal muſcles recede ; 
hen the bowels are puſhed back again, it is the re- 
action of the abdominal muſcles, that forces them 
back and follows them; there is never an inſtant of 

interruption 


which the bowels have, when we move forwards in 
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interruption of this preſſure, never a moment in which | 
the bowels do not preſs againſt the peritoneum ; noris 
there the fmalleſt reaſon to doubt, that the ſame points 


in each are continually oppoſed. We ſee, that the in. 


teſtines do not move, or, at leaſt, do not need to move, 


in performing their functions; for, in hernia, where 
large turns of inteſtines are cut off by gangrene, the re. 
maining part of the ſame inteſtine is cloſe fixed to the 


groin, and yet the bowels are eaſy, and their functions 


regular, We find the bowels regular, when they lie 


out of the belly in hernia, as when a certain turn of 


the inteſtine lies in the ſcrotum or thigh, or in a her- 


nia of the navel; and where yet they are ſo abſolutely 
fixed, that the piece of inteſtine is marked by the 
ſtraightneſs of the rings. We find a perſon, after 
wound of the inteſtine, having tree ſtools for many days; | 


and what is it that prevents the faeces from eſcaping, 


but merely this regular and univerſal preſſure? We find | 


the ſame perſon, on the fourth or fifth day, with fœces 


coming from the wound ! a proof, ſurely, that the 


wound of the inteſtine is ſtill oppoſite, or nearly oppo- 


ſite to the external wound. We find the ſame patient 


recovering without one ill ſign! What better proof 


than this could we deſire, that none of the faeces have 


exuded into the abdomen ? 
If, in a wound of the ſtomach, the food could get 
eaſily out by that wound, the ſtomach would unload it- 


ſelf that way,—there would be no yomiting, the patient 


muſt die; but ſo regular and continual is this preſſure, 


that the inſtant a man is wounded in the ſtomach he 


vomits, he continues vomiting for many days, while 


not 
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not one particle eſcapes into the cavity of the abdo- 

en: The outward wound is commonly oppoſite to 
mat of the ſtomach, and by that paſſage ſome part of 
the food comes out; but when any accident removes 
the inward wound of the ſtomach from the outward 
wound, the abdominal muſcles preſs upon the ſto- 
mach, and follow it ſo cloſely, that if there be not a 
mere laceration extremely wide, this preſſure cloſes the 
hole, keeps the food in, enables the patient to vomit, 
and not a particle, even of jellies or ſoups, is ever loſt, 
or goes out into the cavity of the belly. 

How, without this univerſal and continual preſſure, 
could the viſcera be ſupported? Could its ligaments, 


what could ſupport the weight of the ſtomach when 
filed? Could the meſentry or omentum ſupport the 
nteſtines—or, could its own ligaments, as we ſtill name 
them, ſupport the womb ? How, without this uniform 


How could the circulation of the abdomen go on? 
How could the liver or ſpleen, ſo turgid as they are 
with blood, fail to burſt? Or what poſſibly could ſup- 


many of them, e. g. the ſplenic vein, is two foot in 
length, is of the diameter of the thumb, and has no 
other than the common pellucid and delicate coats of 
the veins? How could the viſcera of the abdomen bear 
ſhocks and falls if not ſupported by the univerſal preſ- 
lure of ſurrounding parts? In ſhort, the accident of 
lle 


N by any ſudden ſtrain, * to us how perfectly 
full 


0b 


as we call them, ſupport the weight of the liver —or 


preſſure, could theſe viſcera fail to give way and burſt? 


port the looſe veins and arteries of the abdomen, ſince 


ternia being forced out by any blow upon the belly, 


— — —ñ— — 


ſuch preſſure being, even for a moment, relaxed. 


theory we ſhould be inclined to make this diſtinction, 


the moſt deſperate wounds; and the moſt likely rea- 
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full the abdomen is, and how ill it is able to beer 
any preſſure, even from its own muſcles, without ſome | 
point yielding, and ſome one of its bowels being 
thrown out. And the fickneſs and faintneſs which! 
immediately follow the drawing off of the waters of | 
a dropſy, explain to us what are the conſequences of J 


But, perhaps, one of the ſtrongeſt proofs is this, that | 
the principle muſt be acknowledged, in order to ex. 
plain what happens daily in wounds; for, though in 


that the hernia or abſceſs of the inteſtines will adhere f 
and be fafe, but that wounded inteſtines not having 
time to adhere, will become flaccid, as we ſee them 
do in diſſections, and ſo falling away from the exter- 
nal wound, will pour out their fœces into the abdomen, 
and prove fatal; though we ſhould ſettle this as a fair | 
and good diſtinction in theory, we find that it will ne- 
ver anſwer in practice. Soldiers recover daily from 


ſons that we can aflign for it are, the fullneſs of the 
abdomen, the univerſal, equable, and gentle preſſure; 
and the active diſpofition of the peritoneum, ready to 
inflame with the ſlighteſt touch; the wounded inteſ- 
tine is, by the univerſal preſſure, kept cloſe to the ex- 
ternal wound, and the peritoneum and the inteſtine are} 
equally inclined to adhere ; in a few hours that adhe-| 
fion is begun which 1s to ſave the patient's life, and the 
lips of the wounded inteſtine are glued to the lips af 
the external wound. Thus is the fide of the inteſtine 


united to the inner ſurface of the abdomen ; and 
4 | though f 
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though the gut caſts out its fœces while the wound is 
ben, though it often caſts them out more freely while 
be firſt inflammation laſts; yet the fœces reſume their 
| regular courſe whenever the wound is diſpoſed to 
doſe; or if the faeces ſhould not reſume their natural 
courſe, we may force them onwards, by cloſing the 
round with a plaſter, thus healing the n which 
gtherwiſe might never cloſe. 
The two chief points of this doctrine are curioufly 
moved by a cate delivered by Mr. Littre, anno 1705, 
tis the caſe of a madman who ſtabbed himſelf with 
azhteen deep wounds, in the belly, and of theſe eigh- 
ten wounds, made with a long and ſharp pointed 
knife, eight penetrated into the cavity of the abdo- 
nen. The fever, pain, ſwelling, and difficult breath- 
ng, with vomiting. and purging, proved them to be 
dangerous wounds; vomiting of blood, and clots of 
Hood diſcharged by ſtool, proved that the wounds 
touched the ſtomach and inteſtines; yet deſperate as 
las caſe appeared, in two months the man was en- 
rely reſtored. But here lies the important point; his 
madneſs came upon him again, and about eighteen 
months after, he threw himſelf from a high window, 
md died upon the ſpot : Upon opening his body, 10 
ws found, firſt, that the liver had been wounded, and 
ad adhered in its middle lobe to the inner ſurface of 
e peritoneum ; ſecondly, the jejunum had been 


he Wounded, juſt below the ſtomach, with a cut half an 
esch in length, acroſs the gut, and this inteſtine lying 
nel kep, was not prefled againſt the internal ſurface of 
made belly, but was kept in cloſe contact with a con- 
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teſtine is preſſed, it there finds the parts diſpoſed by 


one thing appears to me very curious in this procels ol 
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tiguous turn of the ſame gut. The two turns of jv. 
teſtine adhered to each other; on the one inteſtincl 
was the ſcar of the wound, while the other turn gt 
inteſtine to which it had adhered was ſound. Third. 
ly, the right fide of the colon had been wounded with 
a cut of an inch in length; the ſcar which it left wa 
half an inch long; the adheſion here was to the inner. 
ſide face of the peritoneum, by eighteen or twenty long 
chread- like tags of cellular membrane or of peritone. 
um, iſſuing from the inner ſurface of one of the greats 
eſt ſcars in the belly. 

Surely theſe things prove that the univerſal preſſure 
within the abdomen is ſo uniform and conſtant, that 
not one only, but all the viſcera of the abdomen may 
be deeply wounded, and yet no blood nor face be 
allowed to eſcape. They prove that this univerſal prel- 
ſure keeps all the parts ſo in contact that they have tlie 
faireſt opportunity of adhering. The particular man4 
ner in which the wounded turn of the duodenum nad 
adhered to the oppoſite ſound turn of the ſame gut 
proves, that, towards which ſide ſoever a wounded in. 


ſort of contagion, to inflame, and to adhere. And 


nature, that as ſoon as wounded parts adhere, then al 
the dangers of ſpreading inflammation ceaſe ; ſo that 
it is not by the ſtopping of the inflammation at the 
true point, that the wounded part adheres ; but it l 
rather by the adhering of the wounded part that thq 
inflammation is prevented from ſpreading wide opel 
all the lurfaces within the abdomen, f as the abliter: 
ating 
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ting of an inflamed vein, by putting its ſides together 
with a compreſs, ſtops the progreſs of the inflammation 
long that vein. 

in ſhort, if any mali had made experiments like 
theſe, upon antmals, with the hopes of proving ſuch a 
loarine as that which I have propoſed, he would have 
been very vain of his ſucceis. 

Our good old ſurgeon Wiſeman bas ſaid with 
great ſimplicity, as a great many have ſaid after him, 
„Thus it frequently happeneth that a ſword puſſeth 
through the body without wounding any confider- 
able part!“ he means, that a rapier or ball often paſſes 
quite acroſs the belly, in at the navel, and out at the 
hack, and that (without one bad ſign) the patient 
recovers, and (as has very often happened) walks 
abroad in good health, in eight days; which ſpeedy 
cure has been ſuppoled to imply a fimple wound, in 
which all the bowels have eſcaped : But we fee now 
bw this is to be explained; for we know, that in a 
taruſt acroſs the abdomen, fix turns of inteſtine may 
be wounded, — each wound may adhere; adheſion, 
we know, is begun in a few hours, and is perfected 
n a few days; and when 1t is perfect, all danger of 
nlammation is over; and when the danger of inflam- 
mation is over, the patient may walk abroad; ſo that 
ne may do juſt as old Wiſeman did in this caſe here 
uded to *, © Bleed him, and adviſe him to keep his 
bed and be quiet,” In ſhort, a man thus wounded, if 
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he be kept low, has his chance of eſcaping by an aa. 
heſion of the internal wounds. 3 

Thus you ſee I have made good that axion 3 
which I laid down at the head of this diſcuſſion, 
too long perhaps, but which I could not avoid, yi; 
That this tendency of the peritoneum to inflame, 4 
which is the chief cauſe of danger, is alſo the only [ 
means of ſafety.” And having laid down the princi- 
ples upon which you are to calculate the dangers off 
each wound, it will be eaſy for you to underſtand the J 
diſtinction of wounds; you will naturally apprehend, 3 
that this (like many other proviſions of nature) too of. 4 
ten fails; and that there will be danger of fœces get- 3 
ing out into the abdomen, juft in proportion to the 
broadneſs of the wound, or according to the bowel 
that is ſtruck. If the ſtomach be wounded, there I 
is reaſon to fear left that bag, which lies ſo deep, 
and ſinks ſo much under the weight of the liver, when | 
| emptied of its contents, ſhould fall away from the ö 
. outward wound. If a ſmall inteſtine be wounded, 1 
1 there is more reaſon to hope, that the general prel- F 
| ſure will keep it in cloſe contact with the walls of the 
13 abdomen, ſo as to give it an adheſion to the wound. 
| If the great gut be wounded, near either of the 
groins, our chance is mended ſtill more, for the caput- 
coli, and its ſigmoid flexure, are ſo fixed down to the 
loins, as to ſecure us againſt many accidents.— The 
wound of that gut will not forſake the wound of the 
abdomen ; the fœces will not eſcape into the cavity) 
of the belly; the inteſtine will not be ſo likely to 
double upon itſelf, and protrude, like a prolapſus ani, 
an accident which the floating inteſtines are peculiarly 
| ſubject | 
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ubject to, when they have been engaged in herniæ, and 
have gangrened, ſo as to have formed an anus at the 


min. Laftly, by the cloſe connection of the bottom, 
eecially of the caput- coli, with the thick and fleſhy 


parts of the loins, it eaſily heals. All this has been 
obſerved a hundred times, when this great gut has 
deen engaged in hermiz, or when worms, cherry ſtones, 
bones, leaden bullets, or other dangerous things, 
have remained in it, ſo as to cauſe an abſceſs with diſ- 
charge of fœces in the groin, or when the wounds of 
ſwords have penetrated into the gut. 


But other concluſions may perhaps ariſe from the 
doctrine of univerſal preſſure, which, once ſettled and 
acknowledged, would prove fatal to one of the moſt 
approved theories of the preſent day; for, if there be 
any one general doctrine in modern ſurgery univerſal- 
ly received, and having a general influence on prac- 
tice, it is this, that air being admitted into the cavities 
of ſhut ſacs, cauſes an inflammation, which runs round 
the whole membrane; diſorders all the parts con- 
tained in it; and almoſt always cauſes death, whether 
it be by ſuddenly hurting the vital parts, as when the 
nfammation is in the head, breaſt, or belly; or, whe- 
ther it be by hectic, and a ſlow fever in wounds of the 
leſs important parts, as of the burſæ, or joints. And yet 
there be any one doctrine, which the common laws 


philoſophy ſeem to contradict, it is this; for how 


ar ſhould (according to the now vulgar phrale ) “ get 
ceſs to the cavity of a ſhut ſac,” it is not eaſy to con- 
cave, Whatever has become a general opinion muſt 
command reſpect ; and, therefore, while I propoſe ſome 
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doubts on this ſubject, I hope that they will be con. 


dered as doubts merely, not as refutations ; for douhts | 


concerning a general opinion, will ariſe in a man's 
mind, long before a perfect refutation can be accom. 
pliſhed. It ſeems to me, that there are here chiefly 
two points to be ſettled, ft, Whether air really can 
be admitted thus into the cavity of the abdomen ? 2d, 
Whether, though air were freely admitted, it be capa- 
ble of producing thoſe dreadful effects which are a. 
ſcribed to it. 

If there be any truth in the doctrine which I am 
trying to eſtabliſh, there can be but very little reaſon | 
in the common theory of air being admitted among the 


bowels. Suppoſe a wound of an inch in length :— |} 


ſuppoſe the bowels to have ſunk, in ſome ſtrange way, 
into the pelvis, for example, ſo as to have left a mere 
vacuum ; what ſhould happen with the flexible pa- 
rietes of the abdomen ? Should they ſtand rigid, while 
the air ruſhed into the cavity to fill it? No ſurely, | 
But, on the contrary, the walls of the abdomen would | 
fall together, and the preflure of the outward air, far | 
from making the air ruſh in by the outward wound, 
would at onee lay the belly flat, and cloie the wound. 
But ſince the walls of the abdomen are not flaccid, nor | 
the cavity empty, but the abdomen full, and the flat 
muſcles which cover it acting ſtrongly, the effect 
muſt be much more particular; for, the moment 
that the belly is wounded, the action of the muſcles 
will force out part of the bowels; the continuance of 
that action is neceſſary to reſpiration ; the reſpiration 
continues as regular after the wound as before; and the 
gontinual preſſure of the abdominal muſcles andthe dia- 


6 | phragm 
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phragm againſt all the viſcera of the abdomen prevents 
the acceſs of air ſo effectually, that though you ſhould 
hold ſuch a wound open with your fingers, no air 
could paſs into the abdomen, further than to that 
piece of gut which you firit touch with your finger, 
hen you thruſt it into the abdomen : Nothing is 
ablolutely expoſed to the air, except that piece of in- 
teſtine which is without the abdomen, or that which 
you ſee, when you expoſe a ſmall piece of the bowels, 
by holding aſide the lips of the wound. The preſſing 
forward of that piece, and the protruſion of a portion 


of the gut, proportioned always to the ſize of the 
wound ; the preſſure from behind keeping that piece 


protruded, ſo that it is with difficulty that you can 
puſh it back with your finger; this inceſſant preſ- 
ure is an abſolute ſecurity againſt the acceſs of air. 
The inteſtine comes out, not like water out of a bottle, 
the place of which muſt be ſupplied by air entering into 
the bottle, in proportion as the water comes out; but 
the gut is puſhed down by the action of the muſcular 
walls of the abdomen, and that action follows the in- 
teſtine, and keeps it down, and prevents all acceſs to 
tie air, whether the gut continue thus protruding, or 
whether it be reduced; for if it be reduced, the walls 
o the abdomen yield, allowing it to be thruſt back, 
but admitting no air. Thoſe who want to know the 
ellect of air, diffuſed within the cavity of the abdomen, 
mutt make other experiments, than merely cutting 
open pigs bellies ;—they muſt give us a fair cafe, with- 
out this unneceſſary wound. We will not allow them 
to ſay, when they cut open the belly of any creature 
vith a long inciſion, that the inflammation ariſes from 

the 


that all the bowels are expoſed to the air. They mug { 


continual motion of the walls of the abdomen, with 


foul air generated along with that matter. I am ſure 


under the weight of all the viſcera, and continually 


nate, with regard to the lungs, it is continual and unremittws, 


— 
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the air:— Much leſs ſhall we allow them to fay, hen 
they open the belly with a ſmaller incifion, that, by 
that little inciſion, the air gets into the abdomen, r 


not cut open the bellies of their animals; they mug 
merely puncture them, and then blow them up. 

But this reaſoning goes ſtill further; for it proves, 
that air can have no acceſs to the cavity of any ab. 
ſceſs, which is contiguous with the abdomen; for the 


the continual motion and preſſure of the bowels, wil 
keep the walls of ſuch abſceſs in continual contact with 
each other, except in ſo far as they are dilated and ſe. 
parated by matter formed within the abſceſs, or by 


Mr. Abernethy will pardon my mentioning his bock 
here, ſince I do it in no unfriendly way: He ſhould | 
have gone a point farther than he has ventured to do; 
he might have denied, upon the ſoundeſt principles, 
that the air has ever acceſs to the cavity of a lumbar 
abſceſs ; for the air cannot enter ſuch an abſceſs, while 
it lies, as it does, deep in the cavity of the abdomen, 


preſſed in the motion of its muſcles ; nothing could fil 
a lumbar abſceſs with air, but aQually inflating it from 
the orifice at the groin *. 

y Bl 


* Any perſon, at all acquainted with the economy of reſpira- 
tion, will have obſerved, that I have marked this in a particular 
manner; that though the preſſure and relaxation is indeed alter- 


with regard to the abdominal viſcera, and all the parts conneQed 
with the abdomen, which are as much preſſed during expiration, 
as during inſpiration, 


ON WOUNDS OF THE BELLY: 81 


This effect, alſo, I would number up along with all 
the other conſequences of the continual and univerſal 
rreſſure within the cavity of the abdomen. It is this 
preſſure which gives a continual and gentle motion to 
the viſcera, continual ſupport to them in their ſeveral 
offices, and a protection to their looſe and turgid blood- 
reflels, without which they would burſt. When the 
bowels are wounded, this preſſure throws out the fæces, 
and keeps up the inteſtines cloſe to the wound. When 
the yeins or arteries are wounded, it prevents the blood 
ſpreading in the abdomen, confining it in particular 
acs, and forming clots cloſe round the wounded veſ- 
els, It is this univerſal preſſure, alſo, which, when the 
belly only 1s wounded (and not the bowels), prevents 
the acceſs of air ; ſo that air does not enter, even to 
fl up the room of the very piece of inteſtine which 
b forced through the wound. And this, perhaps, 
among others, is one cauſe why Hydatids, which are 
generated by the burſting of the pregnant ones, do 
bot fall downwards in the abdomen, from the upper 
parts where they are commonly lodged, but are found 
more commonly on the liver, and ſticking about the 
licher regions of the abdomen ; while there is but one 
ſtance, I believe, of a Hydatid having gotten down 
into the pelvis, betwixt the rectum and the bladder, 
bas to choke the bladder and cauſe a ſuppreſſion of 
we which proved fatal. 

Perhaps, this doctrine, about the admiſſion of air 
and its dangerous effects, has been allowed to paſs un- 
(ueſtioned, for its father's ſake, that having been 
litherto granted on his authority which I ſhall be fo 
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adventurous as to deny, viz. © That air is a fluid ſo 1 
acrid and ſtimulating, that, being admitted into a ſhut I 

| ſac, nothing can equal its terrible effects.“ b 
That the vulgar ſhould believe the firſt ſuperficial 
impreſſion that ſtrikes them, of air hurting a wound! 
or ſore, is by no means ſurpriſing ; but it is not nat. f 
ral, that men, bred to philoſophy, ſhould allow © | 
ſtrange an aſſertion as this, without ſome kind of proof: E 
that the air which we breathe, and which we feel up- 
on the ſurface ſo bland and delightful, ſhould have ſo 
oppoſite a relation to the internal parts, that it ſhould 3 
there be a ſtimulus more acrid and more dangerous 
than the urine or bile,—is not to be believed upon ; 
{tight grounds. I do affirm, that it remains to be proy- N 
ed, that this fluid, which ſeems ſo bland and pleafantY 
to all our ſenſes, and to the outward ſurface, is yet al 
horrible ſtimulus, when admitted, as a celebrated au- 
thor grandly expreſſes it,“ into the deep receſſes off 

$ our body *. This ſtimulant power of the air is thel 
= reaſon,” fays he, why I have always inculcates 1 in 
| my Lectures, but, moſt eſpecially, ſince that period 
(viz, the year 1771) f. the advantages which 
| woull 
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1 | Vide Monro's Burſæ Mucoſæ. 5 
1 a + One man is known by one quality, or failing, another by ant 
" bother manner, —Heiſter is remarked for ſober ' ſyſtematic writing 
after the right German faſhion; Petit for good ſenſe, and ſound 
and careful obſervation; and Garengeot for tales like that abo 
the ſoldier's noſe. The author, from whom I have quoted ti 
above paſſage, will be eaſily known by his attention to dates, abou 
which he makes himſelf, and every body around him, quite mils 


rable, while the lookers on can hardly underſtand the meaninf 
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would attend the excluſion of the air from the deep 
recelles of the body, in performing DIFFERENT opera- 
nh and in treating wounds ACCIDENTALLY INFLICT+ 
That all this is not impoſſible in nature, we 
Tp, acknowledge; but the author, from whom 1 
quote, will, Lam ſure, forgive me for ſaying, it is not 
dovred; for I am entitled to lay, that it is not proved; 
and, from the following obſervations, I am even in- 
dined to believe, that the doctrine is abſolutely falſe, 
and all the concluſions from it, dangerous and ite 
wrong. | 
The air, for eaflance, eſcapes From: the Lines, in a 
fractured rib, and firſt goes abroad into the thorax; 
then into the cellular ſubſtance; then the em- 
phyſematous tumor appears; ; but often, without. any 
ſcatifications, with very little care or afliſtance on our 
part, the air is abſorbed, the tumor diſappears, and 
without inflammation of the cheſt, or any. particular 
langer, the man gets well Here, then, is the air 
within the cavity of a ſhut ſac; filling the thorax, and 
-o opreſling the lungs, without any dangerous inflant= 
aich nation enſuing, 
aud That the air may be puſhed under the cellular. fab 
hace over all the body, without cauſing inflamma- 
ton, 1s very plain from the more deſperate caſes of 
emphyſema, where the patients, after living eight or 
ten days, have died, not from inflammation, but from 
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ſound 
Ps opreflion merely, the body being ſo crammed with 
-d u ir, that even the eye- balls have, upon diſſection, been 
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found as tenſe. as blown bladders. We have alſo 
many ludicrous caſes of this kind, which prove this 
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to our perfect ſatisfaction. Soldiers, or ſailors, ſowe. | 
times touch the ſcrotum with a lancet, introduce à 
blow-pipe, and blow it up to an enormous ſize, imi. | 


tating herniz, by which they hope to eſcape from the 


ſervice. The old ſtory of a man, who was ſo wicked as 
to make a hole in his child's head, and blow it up, that 
he might ſhow the child in the ſtreets of Paris for 2 
monſter, is well authenticated ; and I have little doubt, 
that a fellow, who knew how to do this, would bloy | 
it up every morning, and ſqueeze it out when he put | 
the child to bed at night. Some villanqus butchers, | 
having a grudge at a ſoldier, found him lying drunk 
under a hedge ; they made a little hole in his neck, | 
and blew him up till he was like a bladder; or, | 
Doctor Hunter defcribes the diſeaſe of emphyſema, | 
« like a ſtuffed {kin.” 
The common operation of hernia (if the being ex- 


poſed to air were really the chief cauſe of danger), is 


one which, in all honeſty and good faith, we ſhould} 
give up altogether ; for it conſiſts in opening the ſac, 
handling the inteſtines, dilating the ring, and returning W 
the bowels into the abdomen. As ſoon as we open 
the fac, we can prognoſticate the fate of our patient; 
if the inteſtine be inflamed, he is not ſafe ;—if it be 
dark-coloured, or livid, he is in imminent danger ;— 
if it be of a ſound and natural colour, he is, in ſome 
degree, ſafe ;—and the patient living ſo often, after the 
inteſtines have been thus expoſed, is a ſure proof that 
they are but little hurt by this expoſure to the air. 
land as air is, when applied to the ſurface, and} 
harmleſs as it now appears to be, though blown with a 
1 | continual] 
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ontinual motion into what I am well entitled to call, 
the © deep receſſes of the body,” And yet one author 
b ſo extravagant as to tell us, that it is not the inciſion 
for lithotomy, no, nor the pulling out of the ſtone, nor 
al the cruelties of that horrid operation that kills the 
natient, but that a great ſhare of the danger ariſes from 
the action of the air * ; as if air, bland as it is, could 
ſtimulate the urinary bladder, which is both accuſtom- 
ed to bear the acrimony of the urine, and to bear it 
with 2aſe, inſomuch that it is ſtimulated rather by the 
quantity than by the quality of what it holds; ; the 
bladder too, which is ſo far from having any high de- 
nee of ſenſibility, that we can inject our alkaline WA 
ter into it with but little diſtreſs to the patient. 

Though © it is, no doubt, the nature of an hypo- 
theſis, when once a man has conceived it, that it aſſi- 
milates every thing to itſelf as proper nouriſhment 
and from the firſt moment of your begetting it, it ge- 
nerally grows the ſtronger, by every thing you ſee, 
hear, read, or underſtand ;” yet this natural facility, 
which every man, but moſt eſpecially every medical 
man, ſhould be willing to acknowledge, is but a poor 
apology for carrying an unproved doctrine, like this, 
uch extravagant lengths; and driving with it full car- 

reer, 


* © There likewiſe ſeems to be ſtrong reaſon for ſuppoling, 
that the danger, not only in the bigh, but in the lateral operation 
of lithotomy, may be leſſened, by the ſurgeon uſing every means 
70 EXCLUDE the air from the wound and bladder, during theſe ope- 


ations, and by ſtitching the integuments after the high opera-; 
ton,? Monro's Burſæ Mucoſz, 
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reer, into the midſt of ſurgical practice, reforming, or | 
at leaſt changing, the manner of every great operation. 
#4 


of very Re A after the following manner: 
«A, Openings into the knee Joint. B, The trepan, C 
Emphyſema and empyema. | D, ien into the 

2 Cæſa. 
rean ſection. 125 Tomy y. 1 The operation for | 
hernia of the groin, ———_ 

Theſe are the operations which have. been put upon \ 
the new eſtabliſhment ; and from ſome of theſe ney 

, chiefly, in order | 
that it may be known, that 8 ill this flight refu- 
tation may be managed, the arguments and innova- 
tions, propoſed upon the other fide are e puerile beyond | 
all conception. 

B, or the improved operation of the trepan, is this, | 
„That the ſurgeon ſhall deſiſt from ſawing, when the | 
innermoſt lamella becomes thin; and then ſhall break | 
it up with the levator or forceps X. Here there are 

three points to be proved, before the improvement can 
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* © Tn the operation of the trepan, I have adviſed, that the cra- | 
nium ſhould.not be entirely cut with the faw ; but that the opera- 
tor ſhould deſiſt from ſawing, when the innermoſt lamella becomes 
ſo thin, that it can be eaſily broken off with a levator, or forceps, 
by which we not only avoid the danger of the inſtrument preſling | 
rudely on the brain, but alſo, in many caſes, the cutting of the du- | 
ra mater, and admiſſion of the air to the ſurface of the brain, which | 
experiments I made on HALY a DOZEN PIGS, near THIRTY years AGO.” 


Monro's Burſæ Mucoſe, 


3 


— — 
PRES — 


— — — — .. 


—— —— 


22 - * P | - wg 3 
— , . M. ˙— . te. — tron ets 
, a 2 — — Ou 6 


— —— — E= — ũ 


2 - 


4 N uy 
£L ſabe a — erg * 
et EIT Gn EI 


oN WOUNDS OF THE BELLY. 87 


e acknowledged or received; that the breaking up the 
bone, as we punch out an old tooth, will prevent 
air getting in, or will prevent harm to the dura mater; 
and alſo, that there are ſurgeons ſo ignorant, and ſo 
aſh in an operation, which requires no kind of haſte, 
is to drive their trepans through the dura mater, 
and of courſe into the brain; or it muſt be proved, 
that after cutting up the depreſſed piece of ſkull, the 
air will get into the brain, which we know well it can- 
not Jo ; for the inſtant that the preſſure of the ſkull, 
which preſerved the balance, is taken off, the brain riſes; 
and if the dura mater be entire, this riſing makes the 
dura mater in every caſe that I have ſeen, as tenſe as a 
drum, and makes it bulge ſo through the trepan hole, 
that it is in danger of being cut upon the edges of it ; 
if the dura mater be cut, then the brain itſelf protrudes. 
Or, laſtly, it muſt be proved, that air is the cauſe of the 
latal inflammation ;z which it will not be eaſy to accom. 
pliſn, nor very wiſe in any ſober man to attempt; for 
inflammation often comes on where there is no frac- 
ture, where no air is admitted, becauſe no operation is 


| performed. 


The true cauſes of inflammation are theſe : There 
8 firſt the terrible blow; there is a cruſhing and frac- 
ture of the bones ; there 1s that hurt of the dura ma- 
ter, which 1s inſeparable from a fracture of the bones 
of the cranium ; and there is a piece of the ſkull cut 
out with the trepan, which, when it is ſeparated from 
the dura mater, leaves that membrane bleeding at a 
thouſand ſmall points; all the little arteries, paſſing 
betwixt the dura mater and the ſcull, being torn, We 


muſt 


Wat. EI 
— E 


if 
kit 
Wi; 
i 
t 
s 
ts 
5 
V 
Fi 
4 by 
. 
3 
A 
4 


. — — 
rr rr 
— 4 F 


es 


© tr DS ore no , . we.; 4 tr  cec - 
_ — 


” as O , — 
4 . N * — ta 
— —— — r — 2 8 — 2 1 4 — * — 7 mY ; 8 — —— — 2 7 

& 2 f 3 6 2 _—_— "x"; - — . — 93 2 
WS ns. . 4 . 7 y = E — — I * I — 8 
r * r r 1 2 — pp, ,, 2 * _ — g — n r 

_—_ 65, 2 — ae eto * . - : : 2 ; * 2 ho N - 

—_— 0 n b OO 8 — 3 — ED ——— g — hes a — — - Spy app arng yan a —— : 
- — — — i — — — : 
: 


p94 _— 


* 


1 . to og thy oe Oe Ir Le er or re 2:- 5 na 


4 = > * — — - —— —— — 2 - 
- 2 - 8 — 
— 5 Wie I CSC 8 —— —— — Le . 0 
——_ * 
— — — 


„ IL-4. 


— 
LC EEE CoD CIP 
— — 


88 ON WOUNDS OF THE BELLY, 
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muſt forget that there are any ſuch accidents as theſe 
in our operation, before we can aſcribe the inflammz. 
tion to the admiſſion of air. 

But even granting the value and high i importance of 
this improvement, how little credit the author of it, a 
he calls himſelf, ſhould have, may be underſtood by 
the following tranſlation from Hippocrates : Nor i; 
the perforation to penetrate entirely into the cranium, 
left the dura mater ſhould receive ſome i injury, either 
from the INSTRUMENT, or from a long expoſure to the 
AIR. To avoid this laſt | inconvenience, by which it i; 
often putrified and deſtroyed, the Piece of bone within 
the terebra ſhould be ſuffered to remain till it comes 
off of itſelf *.” 

C. * In the caſe of air infuſed into the cavity of the 
thorax, it is adviſed that the operation ſhould be per- 
formed with a ſmall trocar +: inſtead of which cautiou 

method 


# | Riollay 8 Hippocrates, p- 6 z. 

+ * In the caſe of air effuſed into the cavity of the lens, for 
which, so ras BACK As M,Dcc,LVIt, I ventured to propoſe the para- 
centeſis of the thorax, I have adviſed that the operation ſhould be 
performed with a ſmall trocar paſſed cautiouſly in a ſlanting direc- 
tion; and, after withdrawing the ſtilette, and letting out the effa- 
ſed air, that a flexible canula, with a plug fitted to it, ſhould be in- 
troduced, in order to preſerve an outlet to the air till the wound 
of the lungs be cloſed; and that, before withdrawing the canulz, 
any air remaining in the pleura ſhall be ſucked out with a ſyringe 


or claſtic bottle. Ax in N ,DCC,LEIX, 4 Caſe occurred, in which 


by my direction, that operation was performed nearly in this man 


ner, with relief and ſucceſs. (See an account of this caſe commu 


nicated by Mr. Kellie, one of the ſurgeons preſent, to Dr. Duncan 
and 
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nethod (ſays this author), Hewſon and others, follow- 


ing him, have propoſed an inciſion by a knife, which 
have found even in experiments upon ſound animals, 


generally proves fatal from the degree of inflamma- 
ton which the free admiſſion of the cold air creates.” 


But let it be remembered, that the author keeps the 


canula ſtill in the thorax, and plugs it with a cork to 
preſerve an outlet for the air; by which it is very 
plain, that he expects the lungs to fill the thorax 
with air, from time to time during the cure; ſo that if 
there come no inflammation in any ſuch caſe, it will 
not be from the want of air. He has told us alſo that 
mall inciſions or punctures are ſafe, though made 
with the intention of giving vent to confined air, and 
though kept open to let the air out from time to time; 
while large inciſions cauſe high inflammation :—I con- 
feſs that theſe two concluſions ſeem perfectly natural, 
it is natural that if the inciſion were ſmall, the thorax 
hould be free of inflammation although full of air; and 

M again 


nd publiſhed by him in his Medical Commentaries, Vol. II. 
p. 427.) | | a 

* Inſtead of the cautious method above mentioned, Mr. Hew- 
on (Med. Obſerv. London, , pcc, LXVvn, p. 396), and others follow- 
nz him, have propoſed an inciſion by a knife; which I have found, 
even in experiments on found animals, generally proves fatal, from 
tne violent degree of inflammation which the free admiſſion of the 
cold air creates.“ In one experiment on a pig, the inflammation 
from the admiſhon of air by a ſmall inciſion, was ſo violent as to 
kill the animal, after producing an adheſion of the lungs with the 
upper part of the pleura, in the ſpace of thirty-ſix hours. See 
Nonro's Burſæ Mucoſz. 
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again it will naturally happen, that where the in. 
cifions are large, the breaſt muſt inflame. In ſhort, i: 
is plain, that inflammation, or the abſence of it, ariſe; 
not from the preſence or abſence of the air, but from | 
the length of the inciſion ; there is no inflammation | 
where the wound is ſmall, though it be made on ac. | 
count of confined air; there is inflammation where | 
the incifions are large, though they are made with the 
intention, and alſo with the effect of letting looſe the 
confined air. There is only one thing to be wonder 
ed at, viz. that this canula fixed fo carefully in the tho. 
rax was not at leaſt as effectual in exciting inflamma. | 
tion as even the largeſt inciſion; how the pigs or men 
eſcaped inflammation I cannot conceive. 
D. Points to caſes where the air burſting out from 
the alimentary canal inflamed the abdomen ; and the 
caſes are three in number. In the firit caſe, the arch 
of the colon had been eroded by a tedious dyſentery, 
In the ſecond caſe, two holes were formed in the jeju- 
num, by two pins, with their points turned different 


ACCIDENTALLY ſwallowed. In the third cale, of a per- 
ſon in a typhus, the colon ſeemed to have burſt, dur- 
ing the operation of an emetic. This is the wWhcle 
and full account of theſe cafes as delivered by the au- 
thor. A tedious dyſentery, with an eroſion of the co- 
lon,—pins tied croſs- ways, and flicking firm in the in- 
teſtines—and the arch of the colon burſt, and pouring 
out its contents, its foul air, feces, and all, into the cavity 
of the belly; are curious examples of air cauſing inffam- 
mation. And I muſt fay, that the phyſician has known 


mn 
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little of practice who has not ſeen patients die in dy- 
ſentery, without the gut being eroded, or who has 
not ſeen emetics in typhus do the buſineſs, without any 
burſting of the colon, 

E. That inflammation is, after the operation of Cie 
arean ſection, the moſt frequent cauſe of death, it is 
neither hard for us to acknowledge, nor at all difficult 
to explain. The very directions which the author 
gires, imply at once a tediouſneſs and a rudeneſs in 
the operation, which muſt cauſe inflammation of the 
belly, an accident which 1s bur too apt to happen, even 
hen the operation is performed in the moſt gentle 
manner. The directions which the author gives for 
the operation, are to cut, firſt, through the ſkin, then 
through the muſcles, then through the arteries, then to 
plunge the hand at once into the womb, to get out the 
child; again to get out the placenta ; {till a third time to 
Wl dilate the orifice of the womb ; and after theſe dread- 


ju. ful inciſions, and all this tedious work, he tells us, 
em very calmly, that the inflammation ariſes from the air. 
en Doctor Aitken put the finiſhing hand to this joke, 
er- chen, in his book, on the PRINcIPLES of 8URGERY, he 
ur- 


adviſed that we ſhould perform the Cæſarean ſection 
under the cover of a warm bath, the woman lying un- 
ler water to exclude the air. This, though it may 
ſeem to be a ſcurvy piece of wit, was really propoſed 
in ſober ſerious earneſt. 


ng The admiſſion of atmoſpheric air as a ſtimulus, when 
Vi) compared with the great inciſtons of lithotomy,—of 
an WF bernia,.—of hydrocele,—of Ceſarean ſection,—of the 
"wy n, is no more than the drop of the bucket to the 
te M 2 waters 
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| complained little till the third day after the accident, 
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waters of the ocean. And it is juſt as poor logic to 
lay, that after ſuch deſperate operations, theſe cavities | 
are inflamed by the admiſſion of air, as it would be tg 

ſay, when a man were run through the pericardium | 


were inflamed © by the admiſſion of air.” Yet that no. 
thing might be awanting to the abſurdity of this doc. 
trine, this alſo is put down among the proofs, in ſober 
ſerious earneſt, according to the following quotation; {| 
„The paxGtR of the apmiss10N OF AIR to the ca- 
vrry of the PERICARDIUM and SURFACE of the HEART, 
is PROVED by the following very ſingular caſe which 
occurred to me about si YEARS AGO: Two men in l. 
quor diſputing about their {kill in fencing, the one 
challenged the other to a match with pokers heated 
at the points, that there might be no miſtake about 
the hits, and his challenge was accepted. One of then | 
received a thruſt under the cartilage of the fourth rib} 
of the right fide, about a finger breadth from the edge] 
of the ſternum, in a flanting direction inwards. He 


when ſymptoms of deep ſeated inflammation began to 
appear, and, notwithſtanding bleeding and other re- 
medies, CONTINUED to INCREASE. Theſe, on the tenth 
day THEREAFTER, when I was called to him, were ſuc- 
ceeded by rigour and coldneſs of the extremities, witl 
a ſmall, frequent, and intermitting pulſe; and two 
days THEREAFTER he died. On opening his body, 
SLANTING paſſage was diſcovered on the outſide of the 
pleura, into the mediaſtinum and cavity of the pericat- 


dium, in which laſt, about five ounces of purulent mat- 
| ter 
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ter were found. The internal part of the pericardi- 
um, and the whole ſurface of the heart were much in- 
famed ; but there was no mark of injury done to the 
heart by the point of the poker; and it appeared to 
me EVIDENT, that the fatal ſymptoms had been chiefly 
produced by the AIR ENTERING the PERICARDIUM in the 
time of INSPIRATION *,” 

I believe, that in this caſe of a man wounded 
through the pericardium, with a poker © hiſſing hot, 
few people will be at any pains to ſeek for any ſuch 


out of the way explanation as air admitted through 


the pericardium ; and eſpecially one muſt be much 
diverted with the notion of the air being drawn in at 
erery reſpiration through a deep and ſlanting wound 
of the ſkin, muſcles, thorax, and pericardium. 
This misfortune of inflammation, running ſo quick- 
ly round all the ſurfaces of ſhut ſacs, wherever they 
happen to be wounded, proceeds altogether from ano- 
ther cauſe, ſimple and plain to the laſt degree. For, 
in the wound of any ſhut cavity where the parts do 
not adhere, the inflammation ſpreads and runs its 
courſe, by a law of the animal economy which we ex- 
plain very ill, when we call adheſion the adheſive ſtage 
of inflammation, repreſenting, as the firſt ſtage of a 
moſt dangerous diſeaſe, that adheſion which is a natural 
ad healthy action, the moſt natural in all the ſyſtem, 
and the fartheſt from diſeaſe. Thus, in a wound of the 
breaſt or belly, in a joint, or in any ſhut ſac, if the 
parts being neatly laid together, ſhould once adhere, 
then 


% Monro's Burſiz Mucoſc, page 41 
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then there is no ſwelling, no pain, no formation of 
matter, the parts are well and ſound in the very mo. 
ment in which they adhere ; thus it is ſometimes in 
narrow and ſlanting wounds. But if the wound be 
broad and open, or if the leaſt thing keep the lips 
apart from each other, or if they run into inflammation, 
then the lips turn away from each other, matter forms, 
the wound inflames, and not the wound only, but alſo 
the wounded cavity inflames; ſo that if it. be in a | 
vital part the man dies. If there be a high inflamma. | 
tion excited in any cavity, be it the thorax and lungs, 
or be it the cavity of a vein, if the ſurfaces are kept 
away from each other, the inflammation may go on, 
and ſo prove fatal; but if the ſurfaces touch each o. 
ther and adhere, the part is again ſound and entire. 
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DISCOURSE IV. 


ll WOUNDSOF THE BELLY. 


Yer here, in deſcribing wounds of the inteſtines, - 
have delivered but half the ſubject. I have ſtill 
to explain to you wounds of the liver, of the ſpleen, 
of the kidney ; of the meſenteric veflels, or of the 
great abdominal veins, —which are eaſily told; for 
the in ward bleeding, in all theſe wounds, is the great- 
et danger ;—and the bleeding may either be immedi- 
ately fatal from mere loſs of blood, or the blood, ex- 
uding in leſſer quantities, lies clotted in the abdomen, 
b as a foreign body there; and thus, the inflamma- 
tion, which is cauſed by the fæces in wounds of the in- 
teſtine, is produced by blood, in wounds of the liver 
or ſpleen. | 

This enunciation of theſe wounds reduces what- 
eyer remains to be ſaid, to the moſt perfect ſim- 
plcity ;——divides them into two claſſes, the wounds 
with 


8. 
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with immediate bleeding, and the wounds followed by 
flow inflammation ; and leaves but one thing to in- 
terrupt the ſubject, viz. the condition of the extrava- 
ſated blood, how it lies in the belly, and 130 what ac- 
cident it cauſes death. 

If the liver or vena cava be ſhot, then there is a 
dreadful bleeding, which will be immediately fatal; 
for, after a ball has pierced the liver, the patient ſinks, 
as if the ball had abſolutely wounded the great vein it- 2 N 
ſelf The patient feels little pain. — he grows pale and 7 
cold, he ſwoons, from the inward loſs of blood the 
belly fills with blood, becomes tenſe and hard, the 
man languiſhes in this coldneſs and fainting, for a day, 
and expires :—Otten, the blood begins to flow from the 4 | 

outward wound; and, whether you permit your pa- 


tient to bleed thus outwardly, or cloſe the wound, that | 
he may die a more lingering death, makes but a few f 
hours of difference in a wound, which is ſo ſurely mor-: 
tal. A wound of the ſpleen, liver, or vena cava, is as 1 b 
deadly as a wound of the heart, ſo full are they of N a 
blood. 1 
But the blood may iſſue from the wound of ſome th 
leſs important part perhaps, it ſſows from a wound | N th 
of the meſentery, from the veſſels of the ſtomach, or 1 Or 
from a wound of the kidney, or of the emulgent da 
vein. The flow of blood, from ſuch veſſels as theſe, F on 
is flow, and ſo far ſafe, being moderated by that reſiſt- the 
ance and univerſal preſſure, which I have lately ex-W 1 
plained ;—the blood flows flowly,—at is ſeldom ſuſpect- ; ſor 
ed or perceived, —clots are formed about the bleeding} the 
reins,—and the patient ſlumbers, without pain, or ap- bloc 


6 prehenſion 
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prehenſion of pain, for many days. But the patient 
and ſurgeon are rouſed from this ſtate of eaſe and ſe- 
curity, by the moſt ugly ſymptoms ; for, on the fifth 
or ſixth day, the patient becomes uneaſy, his belly 
ſwells ; he begins to vomit, the dreadful pains come 
on, and the ſurgeon gives up all for loſt, without know- 
ing any poſſible caule for theſe alarming ſymptoms. 

But if the ſurgeon be careful in examining the ab- 
domen, and fix his attention where the patient com- 
plains of pain, he will find a tumor there, more di- 
ſtinct than could be expected from ſuch a cauſe. 

The courſe of theſe ſymptoms is very eaſily ex- 
plained. The patient flumbers in eaſe and ſafety for 
ix days; till then, no tumor, no ſwelling, no pain, 
no one ſign of danger appears, becauſe the inward 
bleeding has reduced him to this low and {lumbering 
ſtate, becauſe the blood runs into the abdomen warm 
and mild, and is not felt as a foreign body :—But the 
blood ſoon gathering into the form of craſſamentum 
and ſerum, the ſerum becomes acrid, the crafſamen- 
tum lies heavy among the bowels, like a hard cake,— 
the inflammation begins, and this tumor being felt on 
the fifth or ſixth day, the belly inflames on the eighth 
or ninth; on the tenth day the patient is in extreme 
danger: There is the dreadful pain, the miſerere mei, 
on the eleventh or twelfth day, the patient, after all 


dhe ſigns of gangrene, expires. 


Sometimes, the ſurgeon, notwithſtanding the confu- 


N lon and uncertainty of theſe ſigns, adventures to open 
dhe tumor, thruſt in his finger, and ſo diſcharge the 
IJ blood ; and, for his encouragement in this bold ope- 
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ration (where he has ſo much to anſwer for), there are 


caſes on record, where the ſurgeon has cut out two, © 
three, or four pounds of black and coagulated blood, 1 
and his patient (after an incition too of ſeveral inches 


long) has ſurvived ;—and a ſurgeon, moreover, cuts 


with ſome degree of ſecurity ; for the univerſal pref. 1 
{ure of all the bowels prevents the blood from going | ; 
out wide into the cavity of the abdomen, and collets 
it into ſeparate clots and tumors of blood lying directly 1 
over the wounded veſſels, and ſupported by the turns 1 
of the inteſtines and meſentery, which are immediately | 
below ;—the blood is not permitted to fall down into 
the pelvis, but is collected into clots at the wounded 
part there, of courſe, the inciſions ought always to 


be made, by enlarging the wound itſelf. 


I have hitherto dealt only in general principles, and ; 
| have explained to you the two great dangers, the ef. I 
fuſion of the fæces into the cavity of the belly, and 3 
the effuſion of blood; the former a violent ſtimulus, ex- | 
citing ſudden inflammation, the latter a flower ſtimulus, 1 
exciting inſlammation, after an interval of many days 4 
of eale and quiet, oiten cutting off our patient, when we 1 | 
have no apprehenſion of danger. I ſhall refrain from 3 
dilating and explaining fully all the other points, 
which, however it might waſte your patience, never 4 
could exhauſt the ſubject. I ſball rather try to ſum 3 
up the whole buſineſs in aphoriſms, reciting briefly the z 
points which are already diſcuſſed, and adding, in thort WY. 
rules, the doctrines of ſuch wounds as are not yet ex- 


plained. 
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Ii, Wouxps of the LIVER are mortal; for, conſider- 
ing its nature, how full it is of blood, the cor abdo- 
minale, as it has been called, how can there fail to be 
; profuſe bleeding? indeed, the wound of the liver is, 
like the wound of a great vein. No doubt, a ball 
ometimes paſſes through the thick ſubſtance of the 
liver, without cauſing immediate death ;—or, perhaps, 
the patient ſurvives, becauſe the great veſſels are not 
wounded ;—or becauſe the blood flows very ſlowly from 
them, and coagulates in the wound ;—perhaps, the bruiſ- 
ngof the ſhot deadens the veſſels; or, perhaps, the ſwel- 
ing of a penetrating wound, in a ſubſtance ſo ſoft and 
ſpongy as the liver is, cloſes the ſides of the wound, ſo 
that the bleeding ſtops. However this be, we are ſure 
that patients have lived twenty days with wounds fair- 
ly acroſs the liver ; and ſometimes, after wounds, where 
the liver muſt Liv been wounded more or leſs, the 
ratient has recovered. Yet theſe are exceptions mere- 
to this general rule: Wounds of the liver ſtill are 


o be declared mortal; there is a great inward bleed- 


* 


9 WE © 


nd when a man dies, from the puſling of a chariot- 


ing. —the patient immediately ſinks and faints, lan- 


| zuiſnes in a flumdering ſtate, inſenſible almoſt, and 
2 without pain, lies cold and death-like for, perhaps, 


tenty-four hours, and then expres. 
zd, Wounds of the LIVER, SPLEEN, or VENA CA- 


j va, are all alike fatal, and the figns of internal 
lleeding, from any of thele, are preciſely the ſame ;— 


C5 


wheel over his body, —or is killed in boxing, —or after a 
great fall is taken up dead ;—or when a man has been 


truck in 1 the belly, and Killed by a great ball, which 


N 2 ha 
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has not wounded the ſkin, in all theſe (which I confi. | 
der as parallel caſes) the hurt is often found to be in ; 
the liver, vena cava, or ſpleen, or kidney, any of which | 
being burft, pour out ſo much blood, that the patient 1 


dies. 


zd, Brezpincs from wounds of the Ursrxrrkr, 
| —KIDNEY,—EMULGENT VEIN, or any ſmaller veſſel, 
are often ſlow and gentle, and are not known by the | 
common ſigns of inward bleeding. The patient con- 
tinues eaſy, and his belly ſoft, for ſome days, till the | 
blood coagulating, either by the weight of its coagu- | 
la, or by the acrimony of its ſerum, excites inflamma- | 
tion; ſo that, on the lixth day, there comes pain, ſwel- 
ling, hardneſs of the abdomen, quick pulſe, fever; at | 
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laſt, the torments of the miſerere mei, and then gan- 


if there be immediate fainting on receiving the wound, 
and then coldneſs, accompanied with a continued 


3588 
5 


grene, and death: And here it may be noticed, that ; 


faintneſs, ſwelling of the belly, and oppreſſed breath-| g 


ing for ſome days, moſt likely, there is blood, and in 
dangerous quantity, from ſome greater veſſel: But iff 
the patient have lain eaſy, and there comes pain, ſel: 
ling, fever, and other threatening ſigns, on the ſixth or 
ſeventh day, with a tumor in one part of the belly, it 
is moſt likely a bloody tumor, which has begun to 
excite inflammation, and the blood muſt be cut out. 
If there be pain and ſwelling on the firſt or ſecond} 
day, it is from wounded inteſtine ;—if there be pain 
and ſwelling, but not till the ſixth day, it is from 
blood z—if there be no pain or ſwelling, till after che 
fifteenth day, our patient is almoſt ſafe. 
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ih, The ſigns of a wounded ſtomach are a burning 
ſenſation at the pit of the ſtomach, — heat, thirſt, and a 
feveriſh pulſe, great irritability of the ſtomach, and 
vomiting ſo intenſe, whenever the mildeft things are 
taken down, as to throw the whole frame almoſt into 
convulſions ;—thete are the chief ſigns of a wounded 
tomach, together with bloody ſerum thrown up, and 
blood paſting by ſtool ; and in the end, extreme weak- 
refs, faintings, a low quick and fluttering pulſe, ſwell- 
ing of the belly and hickup, and commonly death. 
Let often during all this, violence and ſtraining conti- 
nued for weeks, not one particle of food goes out into 
the belly; no doubt, it cannot always happen thus, 
but it often does. 8 | 
5th, When the inteſtines are wounded, the eſcaping 
oY of the fæces declares but too well the nature of the 
MJ wound ; and too often there comes on an inflamma- 
l tion, not ſo limited, as merely to make the inteſtine 
J zdhere, but diffuſing itſelf over all the belly, whence 
comes knottings and adheſions of the inteſtines, ſwell- 
Ing of the belly, fever, pain, the miſerere mei, morti- 
- fication, and death. | 
i 6th, Wounds of the bladder are always, or almoſt 
t always, mortal; for the bladder both diſcharges its 
F contents by its own contractile power, and lies very 
by in the pelvis; it throws out its urine into the 
J cavity of the abdomen, which is a fluid fo highly ſti- 
1 g mulating, that inflammation and mortification of the 
T bowels are not long delayed. 
7th, The wound of the gall bladder is like this; for 
its fluid is ſtimulating in a ſtill higher degree, and the 
patient 
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patient very ſeldom eſcapes the quick and deadly in. 


flammation,—the urine or the bile act like poiſon; © 
thrown into the abdomen,—the patient dying a moſt 


miſerable death. 


Thus the prognoſtic of danger goes downwards. 3 | 


cording to the ſucceſſion of parts; thoſe which are 


moſt important in the animal economy being affected 


in the higher wounds. 
Wounds of the liver and ſpleen are deadly, from the 


inward bleeding, —wounds of the flomach are hardly ; | 
leſs mortal, for there is both a bleeding, from its nu- ja 
merous veſſels, and danger of its food being poured © 
out into the abdomen ;—there is great danger of | 
inflammation allo from the mere wound. The 2 | 
wounds of inteſtines are leſs dangerous; for though 
the fæces are ſometimes poured out, ſo that the bel- 
ly inflames—though the inflammation, which ſhould Þ 
heal or unite the inteſtine to the abdomen, often i | 
ſpreads over all the ſurfaces, yet they are ſafer than 
wounds of the ſtomach ; for the inteſtines are quick in I 
their inflammation,—the peritoneum, by a wiſe prov!- . 
ſion of nature, is apt to inflame ;—there is, at ſuch a 'F 
time, a fort of ſympathy, like a contagion, in the con- 3 
| tents of the belly, fo that, towards whatever point 
this wounded inteſtine is turned, it meets with parts 
ready to inflame, and thus the wounds of the bowe! . 


and of the belly inoſculate, and the patient is ſaved. 


The great inteſtines, lying lower in the abdomen, 
are leſs dangerous ſtill; they are bound down in their 
right place, they are behind the peritoneum, and they N 
lie upon the thick fleſh of the lumbar muſcles, ſo that 3 

their 
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I their wounds quickly heal. But ſtill it muſt not be 
"I forgotten, that though neither the liver, ſpleen, ſto- 


nach, nor bowels are wounded, inflammation may 
come on merely from the hurt done to the peritoneum 


Iitelf; after a wound of the belly the patient can 
erer be without danger. 


There 1s but one thing more, relating to the prog- 


I ntic, in theſe wounds, which you ſhould endeavour 
to remember, viz. that the ſtomach, by its ſinking, is 
Int to ſpill its contents into the belly. The inteſtines 
ne leſs apt to do ſo, for they are held ſteadier in the 
I ibdomen ;—the urinary bladder diſcharges into the 


LJ iddomen, becauſe it is emptied by its own contractile 
LY power the gall bladder muſt ſpill its contents when 
4 I rounded, for there is nothing that can hinder the bile 
om flowing. The bile is the higheſt ſtimulus, the 
1 I wine next, and the food and the fœces are leſs irritat- 

Ing. and the blood leaſt of all; and, perhaps, it is ac- 
A cording to this order, that the dangers of theſe wounds 


EI vould be calculated, —efluſions of bile being the moſt 
EY langerous *,—wounds of the urinary bladder next to 
J that —wounds of the ſtomach and bowels come next. 
N In order, —and effuſions of blood are the leaſt dange- 


rous 


law a man die in a very miſerable condition, who had, 
2 5a fall, torn the gall ducts, ſo that the abdomen ſwelled with 
TY fcidful pain: the moſt thorough jaundice I ever ſaw; and the 
I blomen, when opened, was full of bile, ſerum, and coagulable 
| ph, —the inteſtines univerſally turgid of a yellow colour,— 


I A wing inflamed, —adhering at ſome points, and gangrened in 
Leers. 
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rous as a cauſe of inflammation, if only the bleed. 
ing be not ſo profuſe as to endanger life. 4 
Laſtly, if the ball remain in the belly, though the 9 
patient eſcape through the firſt dangers, he is never ſafe; 3 
for the ball being lodged about the loins, in the heart 
of the muſcles, cauſes carious bones, fiſtulous ulcers, 
and running of matter, with a hectic fever, (which f 
cannot ſtop while the ball remains), ſo that this is a +1 
very hopeleſs caſe F. KEE: : 
Nov, before I lay down the few ſhort rules Which 9 
relate to the practice, it is my duty to remind you, : 
that we can Ys but little in a cure, — nature herſelf : 
every recovery 1s truly an e 1 
g have Sy cut into the ftomach, and « ex- 


machs bad been ſo wounded with the an that the ] 
rice, or barley, or meat, which they had taken at laſt 9 
meal, has been caſt out through the wound; and the, f 
older ſurgeons tell us, that in broad wounds of t the ſto- : 
mach, they had ſewed the wound together with many : 


ſtitches, ſewing the wound of the ſtomach to the ex- 
ternalſ 


CCS * 2 
N OL . 


+ In opening the body of a young gentleman, who had been 


IEEE 


wounded in a duel, who had ſurvived his wound a whole year, lin- q 
4 


gering in a very fickly condition, till at laſt he was cut off by 
a hectic fever; we found the ball (which had paſſed i in at the 5 0 
groin) lodged under the pſoas muſcle, upon the inner ſurface of che . 

haunch bone, and ſurrounded with many ſacs of pus. | 
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ternal wound. There are not wanting caſes, where 
the wound of the ſtomach having been prudently ma- 
meed by the modern ſurgeon, the general preſſure 
has kept the ſtomach up to the wound, and adheſion 
has completed the cure ; ſometimes wounds of the 
Iver have healed ; and often, the ſurgeon has cut out 
afely, very large collections of blood; the inteſtines 
have ſo often adhered, without the help of ſuch ſtitch- 
s, that, as I have ſaid, you find anuſes at the groin, 
nd miraculous recoveries in every book; and read of 
ares, tall you forget that there are dangers. 
4 iſt, Bleeding from the arm is the great preſervative 
gainſt internal bleeding, and is the only means of 
preventing inflammation ;—1n every wound of the ab- 
domen, you muſt bleed with a very liberal hand. 
2d, Quietneſs, reſt, and opiates, with fomentations 
to the inflamed belly, are next in importance to bleed- 
ing; and the belly muſt be kept open with gentle 
ayſters, but never with laxative medicines, teſt they 
ould purge. 
3d, The patient muſt very reſolutely refrain from 
al food, for ten or twelve days; for diet would ſup- 
port the ſtrength, encourage the inflammation, and 
liturb the wound by a flux of feces, which might, 
perhaps be thrown out into the cavity of the abdomen 
elf. The patient mult refrain from food, then, that 
tie inteſtines may not be moved. He muſt be nourith- 
ed with glyſters; or if he takes any thing by the 
mouth, let it be ſome jelly or ſoup, which, though it 
vere to go out into the abdomen, might be abſorbed. 
0 4th, If 
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4th, If the wound be in the belly merely, 141 1 
found inteſtine be forced out, you muſt put it. back 4 
gently with the fingers, and ſtitch the outward wound 

5th, When there is a wounded inteftine which yo 
are warned of only by the paſſing out of the face 
you muſt not pretend to, ſearch for it, nor put in you 
finger, nor expect to ſew it to the wound; but you 
may truſt that the univerſal preflyre which prevent 1 
great efluſion of blood, and collects the blood: ! int 
one place; that very preſſure which always cauſes the 
wounded bowels and no other to protrude, will make . 
the two wounds, the outward wound, and the inward 
wound of the inteſtine to oppoſe. each other, point tolf 
point; and if all be kept thus quiet, though but fo 
one day, ſo lively is the tendency to inflame, that 
that adheſion will be begun which is to fave the pa- 5 
tient's life * : 

6th, If ved you have a 3 acting mien 1 
your hand, protruding. and plainly wounded, it weren 
madneſs to let it go back into the abdomen, where 
there cannot but be ſome danger of the fœces getting 
out. But do not ſew the bowel with a long ſu 
ture, in hopes of cloſing the breach, nor follow the ; 
ſtrange and whimſical inventions of cylinders of pa- 
per or of iſinglaſs, which it is eaſier to uſe in experi-] 


ments upon dogs, than to practice in real wounds. 
5 


3 
Ps 


* In Mr. Hunter's book on gunſhot wounds, there is a cafe off : 
a gentleman, who, having been {hot through the belly in a duel f 
died in thirty-fix hours; and it was found upon diſſection, that, even 
in that very thort period of a oy and a half, the adheſions had formed. 5 
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4 You muſt make but one ſingle ſtitch, and ſew the 
| rounded inteſtine to the outward wound, —there the 
at will adhere, throw out its fæces for ſome time, and 
den heal, the outward and the inward wound uniting 
Na one knot or ſcar. 
wm, If a ſound bowel have come through a narrow 
ound, and be ſo inflamed that you cannot puſh it 
4] back, you mult not think of pricking it with a needle 
or an awl, as was the cuſtom of Paree Dionis, and all 
he older ſurgeons; you muſt perform the operation 
ak hernia by flipping in your finger to guide the knife, 
pening the wound a little wider, till the inteſtine is 
fe, and then ftitching the outward wound after the 
nteftine is put back. 

You muſt take all poſſible pains, both about the 

urgery of the wound, and in keeping down the actions 
if the ſyſtem ; for you perceive that there are ſuch 
dances as make every caſe intereſting and none deſ- 
. perate. 
i my reader ſhould wiſh to know ſomething more 
fan theſe general principles, or ſhould deſire (as we 
commonly expreſs it), to be more minutely informed, 
abont particular wounds of certain parts contained 
nthn the cavity of the abdomen, &c. he may read 
Mr. Benjamin Bell's chapters upon Wounds of the In- 
eines, Wounds of the Stomach,” &c. and he may 
rad that chapter upon Wounds of the Uterus, which 
begins with theſe words, Tur UTERUS 1s A STRONG 
MUSCULAR BAG PECULIAR TO THE FEMALE SEX, BEING 
OLELY INTENDED FOR THE FOETUS,” 
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MANNER OF STITCHING AN INTESTINE, 


I HAVE endeavoyrad to repreſent the real conditionſ | 
of a wounded bowel, and the eaſy cure of it, in that 
ſimple form in which I have conceived it. 1 have 
adviſed that one fingle ſtitch only ſhould be ſtruck | 
through the wounded bowel, and then drawn allo 
through the wound. And 1 have ventured, moreover, E 
to ſay, that if there is in all ſurgery a work of ſuperero- 
gation, it is this operation of ſewing up a wounded gut. | 
The mechanical and vulgar conceptions of thoſe who 
believe that a wounded inteſtine is cloſed, not by in- , 
flammation and the adheſion of contiguous parts, ap- 
pears to me offenſive to a degree which I ſhall hardly 
venture to expreſs to you. But it ſtrikes deeper and 
wider than this; it is not offeuſive only, it is dangerous: 
for while I take an intereſt, and find only a pleaſant} 


labour in teaching the young ſurgeon what is right to 
| do, 
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do, and what is conſiſtent with the ſimple ways of na- 
ture and the economy of the living body, he is ſeduced 
by a formal account of moſt curious and ingenious 
methods of ſewing a gut, and is drawn aſide to fol- 
low after ſuch puerile conceits, thir'-ing to do more 
than even nature .can do in ſuch a caſe. He reads in 
the ſyſtem of a celebrated author, that their opinion 
3s ill founded who would rather truſt to nature for the 
cure of a ſmall opening in the gut, than to iulert a li- 
gature, inſomuch (ſays the author) that I would not 
leave even the ſmalleſt opening that could admit either 
chyle or fæces to paſs without srirchixo it up.“ 
3 Theſe things cannot be left unſettled, without dan- 
ger they cannot be explained, without explaining 
and refuting alſo, wherever it is required, the opinions 
of authors ;—and again, it is impoſſible to explain thoſe 
things, without allowing ſuch expreſſions to eſcape, as 
are often more dangerous to the man who uſes them, 
than to the man who ſuffers them ; and which no 
renerous mind can think of uſing without regret :— 
yet, what ſhall we ſay of a man, who adventures to 
write on a learned profeſſion, while he is himſelf total- 
ly ignorant; who writes boldly through the whole 
cirele of the human body; of wounds which he 
has never ſeen, and of viſcera which he has never 
handled ; who - ſupplies his want of knowledge by 
bold conjectures only ; who tells us, © that when the 
pleen is laid bare by a wound, it is eafily diſcover— 
© ©, whether it is wounded or not; that a diviſion 
nt i (i. e. a wound) of the duct of the pancreas will, by in- 
erupting or impeding digeſtion, do much injury to 
„ | the 
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the conſtitution ; and as the liquor wi? be effuſed to 
the cavity of the abdomen, it may thus be productive 
of collections, the removal of which may require the 
ULTIMATE afſfiftance of ſurgery : That wounds of 
the receptaculum chyli will be diſtinguiſhed by the 
diſcharge of a milky liquor, and that they can ne- 
ver become the ogjrHrSs of ſurgery but by pro- 


ducing collections in the abdomen, which may re- 
quire to be DISCHARGED : That the diſcharge from 


the receptaculum chyl 1s altogether white like chyle, 
or mixed with a confiderable portion of it; and that 


the patient becomes daily weaker THAN he ovcur & 
To po from a wound of the fame ſize in any other 


part, owing to the nutritive part of the food being 
carried off before any advantage is derived from it *?” 
Who tells us, concerning the meſentery, That in its 
wounds the diſcharge of chyle or blood into the cavity 
of the abdomen, is what we have moſt to dread ; and 


that whenever any portion of the meſentery is PRO- 


TRUDED, it ſhould be examined with accuracy ;—and 
Whenever 


* % With a view, ſays this author, to prevent the diameter of 


the canal from being diſtended, which, at the ſame time, will lef- 


{en the extent of the wound, the patient ſhould be kept upon a 
very ſpare and cooling diet. Any food, which he takes, ſhould be 
not at regular meals,” &c, &c, Is not the accuracy and careful- 


neſs of obſervations, fuch as theſe, eſpecially meritorious, fince | 
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they are all concerning things which the author has never ſeen, : 
—never heard,—never read of,—cannot underſtand ? Since this ] 
ſame receptaculum chyli is nothing, it is only a name which the | 
older anatomiſts uſed, before they knew the part rightly; and s 
now they find, that there is no ſuch thing as a receptaculum, or | 


bag. 
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whenever any of its veſſels are found to be divided, 
they ſhould be IEp with Lt6aTURES,” &c.? As for 
« wounds of the liver, they are apt, we are told, to 
prove particularly hazardous, from their allowing the 
bile, which is very $00N RENDERED PUTR1ID, to be 
poured into the cavity of the abdomen.” And 
wounds of the gallbladder are more dangerous, only 
as they are MQRF CERTAINLY productive of a- 
$4TI10NS of bile into the abdomen.” | 

Theſe obſervations are unparalleled in all the books 
of ſurgery, from the invention of printing to this pre- 
ſent day. The author talks of the ſpleen laid bare, as 
if it were ſome fixed viſcus, or one which could be ſeen, 
while 1t abſolutely Les among the deepeſt in the abdo- 
men, and cannot be drawn out into view, even in the 
liſection of a dead body, without thruſting down the 
hand for it ;—he talks of the pancreas as if it could be 
burt without a moſt complicated and abſolutely fatal 
round ;—of the thoracic duct as if it could be hurt, 
Kthout a wound of the aorta, heart, or ſpinal mar- 
ow ;—and of the receptaculum chyli as if it were a 
part really exiſting, while it is merely a name, uſed ig- 
norantly by the older anatomiſts, and forgotten now; 
and, he not enly deſcribes how the patient ſurvives 
ch wounds, but how gradually he waſtes, and what 
means the ſurgeon is to uſe for his recovery :—he talks 
a ir the pancreatic duct could fill the abdomen with 


its ſaliva, or as if the thoracic duct could fill it with 


chyle ;—as if the meſentery could really protrude by 


lelf ;—or as if the liver, as well as the gall-bladder, 


dare out bile, Theſe things lying all now before me, 
5 in 


112 ON STITCHING AN INTESTINE. 


in one ſingle chapter, have inclined me, moſt unchari. | 
tably, to call it a curious ſpecimen of the art and my. q 
tery of writing ſurgery (and anatomy to boot) by 
conjecture and mere gueſs ;—theſe groſſer faults have, 
at leaſt, weaned me thoroughly from that kind of pre. f 
poſſeſſion, which ſome people indulge in favour of 8 4 
every thing that is in print ;—and this, in its turn, will 
enable me to ſpeak confidently about the remaining 
errors in this chapter, upon wounds of the viſcera; for 1 
once more I affirm, that it is impoſſible for the young 
ſurgeon to receive willingly, or to follow confidently, j 
this ſimple method of ſewing an inteſtine, which I) 
commend, while other methods appearing to him more j 
curious, more ingenious, or more ſecure, are left un- 
refuted. f 

This author firſt directs us to learn what is, according ö 
to his ſyſtem, a thing very eſſentially neceſſary to be 
known, viz. which is the upper, and which is the lower] 
end of the gut:—* For it is neceffary, in reunitingf 
the inteſtines, to know which 1s the upper end ; but i 
requires ſome attention to make the diſtinction. Thel 
periſtaltic motion will be obſerved to be more remark-} 
able in the upper bivisiox than in the under. Butf 
the moſt certain method, is, to obſerve at which off 
the ends the faces or chyle are evacuated,” &c. &c. | 

There are ſome little things wanting in this expla- 
nation; for the author ſhould have told us, in the firi 
place, how much of each end of the inteſtine muſt be 
hanging out in this eaſy negligent faſhion, before wt 


can compare the periſtaltic motion of the upper end 
with 
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jth that of the lower ;—muſt we learn to know, at 
dne glance of the eye, whether the periſtaltic motion 
be faſt or flow? and whether it be ſuch as belongs to 
the upper end of the inteſtine? how or in what ani- 
IJ ns, and by what kind of experiments, ſhall we learn 
ase has this author ever ſeen periſtaltic motion thus 
regular ?—has he ever ſeen chyle, ſo that he could 
ſwear to it, that it was chyle? can he pronounce, 
fom which hand the feces and flatus come in an ac. 
adental anus at the groin? Now, my reaſon for aſk- 


never ſaw chyle in the inteſtines (in the delicate 
refſels, the lacteals, indeed, it is eaſily ſeen). I have 
hardly ſeen this periſtaltic motion, even in animals, 
chen opened on purpoſe, and poſitively never in the 


2 tuman' body ;—and when I have chanced to ſee an 
eus at the grom, I never could diſtinguiſh, whether 
er the feces and froth, and flatus, which iſſued from it, 
12 came from the right hand or from the left: Si 
it eme from the general opening. 

he However, it mult be acknowledged, that this au- 
K. 


thor really has good reaſon to be careful about this 
matter ; for his operation, which proceeds upon it, is 
very deſperate one: e adviſes the ſurgeon to ſeek 
ut the upper end of the inteſtine, or the end that 
la- nay be wanting, not only by putting in his fingers, 
16:0 but by cutting up the wound! 1 am clear,” fays 
beſß le, however that this (viz. the putting one ſtitch 
wel into the end of a wounded inteſtine, ſo as to hold 
W in contact with the outward wound) will not 
proye ſatistactory to the feelings of any practitioner, 

P poſſetled 


ng theſe queſtions, is a very humble one, viz. that 


* „ ———ů ca me nn 


114 ON STITCHING AN INTESTINE. 


poſſeſſed of that degree of fortitude which our art re. 


quires, and who has that regard for the ſafety of his 1 
patient, which every ſurgeon ought to poſſeſs. And, 9 
although I have adviſed in wounds of the inteſtines, 
when no part of them protrude, where we cannot, 
therefore, know whether the wound be large, or only 54 
a {mall puncture, and where the injured part may be 


ſo ſituated, that it could not be reached, without open- 


ing the GREATEST PART of the ABDOMEN, and turning 2 
out PERHAPS the WHOLE alimentary canal, that we had 
better allow the patient to have the chance of reco- | 
vering, without any attempt to make a diſcovery, and 
which he may do if the wound is ſmall, than to pro- 
poſe a meaſure, which, of itſelf, might be attended 
with more hazard than the injury for Which it was i 
meant to be a remedy 3! yet, when we are rendered 
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certain of the gut being completely divided by 
one end of it hanging out of the wound, as this will 
give much cauſe to imagine, that the other is at no 4 
great diſtance, I think it ought, by all means, to be N 


{ſearched for, by enlarging the external wound, ſo as : 
to admit of the fingers of the operator being freely in- 


ſerted. Even where the upper part of the gut is pro- 
truded, it is worth while to ſubmit to this inquiry, 
merely in order to have at leaſt ſome chance of avoid- 


ing the loathſome inconvenience of an artificial o- 


Prong for tha feces: And, where the upper part of ö 


the gut has ſlipped in, the patient can have no chance 
for farther exiſtence, if it be not diſcovered. In ſuch} 
a fituation, therefore, we ſhould not heſitate as to the 


meaſures,” —1 will not, as I have formerly profeſſedi 
1 quarre] 


I} 
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quarrel with this author about many trifling faults, 
which I rather chooſe that my reader ſhould have all 
the merit of difcovering, without being beholden to 
me; but I cannot refrain from ſaying, that this is not 
the prudent way of addreſſing young men, who are but 
too apt to do adventurous things upon ſlight authority. 
But this 1s not all ; other curious improvements follow 
cloſe upon the heels of this important diſcovery ; for, 
is ſoon as the ſurgeon has found out the upper end of 


5 the gat, he is to thruſt the upper end of the gut 


within the lower end, an inch or two, juſt as he 
would puſh in the ſliding end of an opera- glaſs; and 
that the ends may go neatly within each other, a roll 
of iſinglaſs or tallow is to be put into the gut; and 
that they may remain unmoved for ſome time, they are 
to be well and ſoundly ſewed with a good needle and 
thread all round. Indeed, to read this, any ſenſible 
man muſt believe, that I ſpoke in mere ridicule, and 
deſcribed this firm ſewing of the gut diſhoneſtly but 


| | ihall, as uſual, give the quotation,—let the author 


peak for himſelf : —* In this ſituation, it would be 
lifficult to draw the divided parts together with a 
needle and ligature, without hurting the oppoſite ſides 
of the gut, in any other way than by keeping it ex- 
tended by means of ſome round body inſerted into 
t. For this purpoſe, it has been propoſed to make 


le of a tube of thin paſteboard or paper; but as this 


night be laid hold of, and kept firm by the ligature, 
Limall roll of tallow is preferable, as it will afterwards 
melt and paſs eafily off with the fæces. A piece of it, 
nearly equal to the diameter of the inteſtine, ſhould 
be inſerted into the end of the upper portion of the 

P 2 gut, 
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gut, and, being afterwards paſſed into the other, ſo a, | 
to carry the one to the extent of an inch, or thereby, , 
fairly into the other, the two portions ſhould now be 
STITCHED together with a ſmall needle, armed with a j 
fine thread. The ſtitches ſhould be carried comeLers. | 
LY ROUND the gut ; and, in order to give them as great | 
a chance as poſlible of ſucceeding, they micnr EN 
£0 TWICE ROUND ! firſt, at the edge of the under. por- ; 
tion of gut! and afterwards about an inch beneath, | 
near to where the upper part of it terminates !” | 
From all which it is very plain, that the mechanical MW 
notions of this author are utterly incorrect ;—that he f 
has no conception how a gut adheres, nor how that | 
adheſion may be aſſiſted by a ſingle ftitch, nor how | 
impoſlible it muſt be for a gut to adhere, or to do | 
any thing indeed but mortify, by being ſtitched all 
round, and ſtitched even with a double row. That 
a man, who has no conception of a gut being ſure] 
in any other way than by the firmneſs of his own. 
ſtitches, ſhould propoſe a double row of ſtitches, is not] 
wonderful; heſhould juſt have put a binding round it, 
and ſo finiſhed this admirable operation. 
Now, I do affirm, that the carefulneſs, and apparent 
accuracy of all this, has irreſiſtible weight with a ſtu- 
dent, eſpecially when enforced and repeated in ever) 
different form; while, in fact, this way of diſtinguiſh- 
ing the upper from the lower end of a gut —th 
thruſting of the fingers into the belly, —this cutting 
up of the wound, in order to grope for that end of the 
gut which is wanting, this ſewing it upon a cuſhion 
of tallow, and the ſewing it faſt and firm with 4 
doubk 
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double ſeam, is, like the reſt of the chapter, deli- 
vered upon conjecture merely ;—it is an untried experi- 
ment as yet, and let it be tried when it may, 1 ſhall ven- 
ture to predict, that it will turn out a very tad one “. 
L ſhall now return, then, to repreſent once more 
the ſimple mechaniſm of this caſe. As for inteſtines 


cut 


* 


* This author adds one more ſpeculative direction, which. is of 
the moſt ſingular nature, and has, as far as I know, all the merit 
that originality can give it, that is, having ſewed the gut tightly, 
which he never fails to do, he adviſes, in the following pallage, 
that the ligatures be cut off, and the gut with the ſeam in it, and 
the thread be thruſt back into the abdomen, and no more {aid a- 
bout it. © In this manner, ſays he, the ſides of the wound may 
be drawn cloſely and exactly together, without lefſening the dia- 
meter of the gut in any degree; and the end of the ligature may 
at laſt be ſecured, and cut off cloſe ta the other extremity of the 
wound, if the gut is to be put freely into the abdomen, or it may 


be left of a ſufficient length to hang out at the wound in the te- 


guments, if it is the meaning of the operator to retain the wound- 
ed part of the inteſtine in contact with the external opening. This 
indeed 1s uſually done, that we may have it in our power, as it is 
fad, to draw away the ligature, on the wound of the gut being 
cured, It is probable, however, whatever ſuture may be employ- 
ed, if more than one or two ſtitches have been paſſed, that it will 
be very difficult, and even uncertain, our getting the ligature a- 
way, without hurting the inteſtines, more than we ought to do. 
1 would never adviſe, therefore, with any view of this kind, that 
the ligature ſhould be left out at the wound; leſs danger will ariſe 
from cutting it entirely away, and allowing the ſtitches to remain. 
A conſiderable part of it will fall into the cavity of the gut; and in 
ſuch circumſtances, the danger of the patient, from other cauſes, is 
Jo great, that. any additional riſk, that can occur from the remain- 
ing part 014t,mult-bcifo; trifling. as not to deſerve notice.“ 
Benjamin Bell's Syſtem of Surgerv. 
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| cut fairly acroſs in all their circle, I believe the thing 3 
| cannot happen, and that this, like the reſt, is a piece 
of mere gueſs work; for, if I know any thing about 
the way, in which the viſcera are diſpoſed within the J 
belly, it muſt happen, that a ſabre which cuts one 
piece of inteſtine fairly acroſs, muſt have cut many 2 
other turns half through; and in ſhort, that a ſabre | 
cannot cut a piece of inteſtine acroſs, unleſs the ſtroke 
have cut up much of the belly, ſo much, that whether | 
you finiſh with a double row of ſtitches, or whether 
you uſe or neglect the elegant invention of the roll | 
of tallow, is a matter of very little importance; but 
only that you had juſt as well ſpare mewn the trou- 
ble, and let the poor man alone. 
The wound, flit-like in one fide of inteſtine, is the 
thing which chiefly you have to do with. I have 
thown already, that ſuch a wound is to be cured, not | 
by the edges of the wound adhering to each other, for 
they are hke mere mathematical lines, having no 
breadth of ſurface and no broad contact ;—the lips of 
ſuch a wound are healed, not by adhering to each o- 
ther alone, but by adhering at once to each other, and 
to the inner ſurface of the abdomen. I have proved 
by reaſoning, that the ſurrounding parts of the abdo- 
men are at ſuch time highly ſenſible, much inclined 
to inflame, and ready to unite with them ; and I have 
confirmed this, by ſhowing, that in one lingular ex- 
ample, five deſperate wounds in one perſon healed: 
and there each wounded inteſtine adhered to ſome part 
of the peritoneum, or {ome other piece of gut in various 
ways. I have thus proved, that the mere preſſure 
5 upon 


| 
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upon the viſcera will Keep the wounded gut {ov cloſe 
to the peritoneum, as to make it unite. But ſince it 
i; plain, that the outward wound is the part of the ab- 
lominal ſurface, the beſt inclined to ſympathiſe and 
adhere with the wounded inteſtine, our duty plainly is, 
to make one ſimple ſtitch very ſlightly through the 
edges of the wounded inteſtine, not with the abſurd 
intention of ſewing up the breach in the inteſtine 
firmly with a needle. and thread, but merely to keep 
the :nward wound of the inteſtine neatly and cloſely 
n contact with the outward wound, when it will ad- 
here, —will continue perhaps open, and throwing out 
its feces for ſome time, but will contract gradually as 
the outward wound contracts, and will cloſe eſſectual- 
y and ſoundly before the outward wound heals. 
But if it ſhould happen that a gut is cut fairly 
acrois in all its circle, which it is not impoſſible, but 
it may be, by a ſtab with a knite or broad ſword, 
the mechaniſm of the caſe is this: the meſentery 
till has its hold upon each end of the divided 
inteſtine; and the two ends of the inteſtine can 
never be far ſeparated from each other; nor can 
the one end be introduced ſo far within the other 
as to make the double row of ſtitches round and 


round, the one row diſtant from the other an inch. It 


1s not by this thorough ſtitching that ſuch a gut is to 
become ſound ; it is only by adheſions, and by two 
adheſions taking place at the ſame moment. The two 
ends of the gut may be made to adhere to each other ; 
and the prudent way of fayouring theſe adheſions is to 
Introduce the one piece of inteſtine a little way within 
ine other, and make one ſingle ſmall ſtitch in that 

. part 
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part of the circle which is fartheſt from the meſentery, 1 
and then draw the gut by means of that thread cloſe 
up to the wound, and thus it will probably happen, 
that the meſentery will keep its ſide of the circle firm, | 
that the ſtitch will keep the oppoſite ſide firm, that the 
gut being drawn by the thread, and puſhed: from be. 
hind, and flattened by the untverſal preſſure within the : 
abdomen, the double adhefion may take place, viz. of 3 
the ſurfaces of the inteſtine to each other, and of the 1 
wound of the inteſtine to that part of the inner ſurface 4 
of the belly where it is 1 and nen by the out. 
ward wound. g 21 | 
Whether I have n this di proceſt hols: 1 
ly, will be beſt judged of by thoſe who are the beſt 
acquainted with the facts of ſurgery, as they now : 
ftatid; and the method which'# Bere propoſed muſt ; 
be authenticated or refuted by "future obſeryations. J 
But on the other hand, it is very eaſy fo foreſee, that if 1 
this which I have deſcribed ſhould really be the pro- 
ceſs of nature, the ſtitching of an inteſtine round and 
round cuts off at once all hopes of adheſion a How 
the inteſtine can diſcharge the thread of this compli. 
cated ſuture without total ſuppuration and deftrac- 
tion, or rather how-it can eſcape a total and im- 
mediate gangrene, I leave to be explained by thoſe 
who have been at ſo much pains to explain all the reſt; 
for there remains but one thing for me to do, viz. to 
make ſure of my reader's having a fair and entire no- 
tion of theſe two doctrines, by putting them down op- 
poſite to each other in the form of plans. Fig. 1tt, ex4 
plains the double ſuture; fig. 2d, explains the {it ple 
ſtitchz 
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ſtitch 3 (a) points out the ſpace which muſt mortify, 
according to the DOUBLE SEAM METHOD; (b) ſhows the 
ingle ſtitch by which we hold the two pieces of gut 
tight with regard to each other, and both cloſe up to 
the wound ; (c) the dotted line, marks the direction 
in which the gut (e) lies within the gut (f); (g) ſhows 
the meſentery ; (h) the way in which it keeps the two 
ends of the divided inteſtine right; and it cannot be 
difficult to conceive how the ſtitch (b) will come eaſily 
away with little harm to the inteſtine, and not till after 
it has done its buſineſs effectually in uniting the in- 
ward to the outward wound; ſo that though the 
breach which the ſtitch left were large, till the fieces 
would be diſcharged eaſily, and it would heal gradu- 
ay along with the outward wound. 
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DISCOURSE v. 


ON 


WOUNDS OF THE HEAD. 


© WHILE the bones in general ſerve as a- baſis for 
the ſoft parts, and for ſupporting and directing the mo- 
tions of the body ; certain bones have a higher uſe in 
containing thoſe organs whoſe offices are the moſt eſ- 
ſential to life. The ſkull defends the brain; the ribs 
and ſternum defend the heart and lungs; the ſpine 
contains that prolongation of the brain, which gives 
out nerves to all the body: and the injuries of each 
of theſe are important in Proportion to the value of 
thoſe parts which they contain.” In woynds of the 
head, it is not the deſtruction of the ſcalp merely that 
diſturbs us, nor the wound of the bone, though that 
of courſe, makes a tedious diſeaſe ; it is the injury of 
the brain alone that is dangerous; and the brain is 
hurt, ſometimes, by the general ſhock, by the oppreſſion 
of inward bleedings, or by depreſſion of the Kull, and 
Q 2 . 
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| very often, ſo cloſe is the connection and ſympathy 
[| of all the external and internal parts, it is hurt by 
| the very ſlighteſt injury of the ſcalp or bone. Thus 
| it comes to be a very natural arrangement to ex. 
l; plain to you, firſt the indirect injuries of the brain, 
| | how the hurts of the ſealp or of the ſkull itſelf affeg 
| the brain indirectly; and, ſecondly, how, by concuſſion, 
| | or any other immediate injury, there is a direct affec. 
tion of the brain. 


Ox SECONDARY AFFECTIONS OF THE BRAIN. 


I ſhall firſt try to explain to you, in the way of a 
| | £6 general doctrine, how careful you ſhould be of all 
| kinds of wounds, and how watchful of the {lighteſt 
| bruiſes, how ſparing in your inciſions, and how re- 
ſerved in your operations of trepanning the ſkull, cut- 
ting the dura mater, or cutting away fractured bones ; 
for there is an economy in theſe things, which, in the 
hands of a ſkilful man, often faves the patient; the 
want of which was a chief blemaſh in the practice of | 
older ſurgeons. 

It is as a general doctrine, but not as a mere theory, 
that I would explain to you the intimate connection 
and ſympathy betwixt the integuments and ſkull, and 
through that with the brain. It is a doctrine which 
ſhould guide you not only in the ſlighteſt wounds, but 
ine very ſtep of your boldeſt operation. You muſt not 
hold off the edges of the wounded fcalp from each other, 
for they will inflame and ſuppurate with lofs of ſub- 

ſtance; 
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tance 3 you mult not keep the wound open, leſt that 
ſhould hurt the bone ; you muſt not trepan too much, 
it you hurt the dura mater; you muſt not open the 
dura mater on flight occaſions, left there come a pro- 
trufion of the brain; and the brain is expoſed, and the 
balance and ſupport to it is loſt whenever you take 
way too much bone: The ſkin, the ſkull, the dura 
mater, are equally integuments of the brain ; they 
ſhould be each more reſpected, as they are cloſer to 
the brain; and none of them ſhould be wantonly in- 
jured, becauſe they have all a cloſe relation to each 
other, and the moſt diſtant has its connection with the 
brain ; and none of them ſhould be raſhly taken away, 
for it is a loſs which never can be repaired. If the ſcalp 
be ſaved, it prevents exfaliation, and a plug is ſometimes 
formed to replace the part of the ſkull; but where nei- 
ther the ſcalp nor the ſkull are ſpared, the inflamma- 
tons of the membranes, the effloreſcences from the 
dura mater, and the protruſions of the brain, are ſuch 
s to cauſe long ſuffering, and an imperfe& cure in 
thoſe few who eſcape after this kind of ſurgery. 

The range of this, as of every true doctrine, is of 
great extent, and the comparative view which it ſug- 
reſts of the ancient and modern ſurgery, as it relates to 
this point, is not uninſtructive. 

No ſooner was a drunken fellow, who had been re- 
relling in the ſtreets, carried with his head broken to 
my great hoſpital, than he was ſcalped; and, as Mr. 
Deaſe tells us ſeriouſly, they had him all ready by the 
norning viſit for any thing which might need to be 
lone z—he was ſcalped in the evening, his fractured 
bong- 
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bone was ſcraped and examined in the morning, and 
in the courſe of twelve hours, without knowing who he 
was, or what he was, or how wounded, or almoſt whe. 
ther he was ill or not! If there was but a flight frac, 
ture on the head, he was trepanned : and if, during 
this ſhort proceſs he chanced to awake, he found him. 
ſelf ſtruggling among a ſet of good ſturdy affiſtants, 
who were leſs curious about underftanding what he 
might have to ſay in his own defence, than in keeping 
him firm down upon the table, and occafionally eram. 
ming his mouth with a handkerchief when they thought 
he roared too loud. 

It is but a few years ago that theſe practices pte. 
vailed: the ſurgeon cut off every piece of ſcalp that 
was hurt, or cut even with a clean inciſion. If he per: 
formed the operation of the trepan, he thruſt in ſyn. 
dons into the hole, leſt it ſhould heal, for then it was 
their rule that the ſurgeon ſhould not incarn the 
wound till after forty or fifty days, in ſhort, till all the 
| looſe pieces and the trepanned circle of bone ſhould 
have exfoliated and come away. By their cutting 
away the ſcalp, by their large trepannings, which they 
boaſted of as their greateſt work, by their ſcraping 
with trepan irons, to haſten the exfoliation, and by 
their anxiety about procuring a due concoction af 
matter, by their maſterly attempts at exfoliating the 
bone, which they performed chiefly with red hot iron, 
and the unavoidable delays of making new opening 
and cutting off the fungous excreſcences, they made 
a very tedious buſineſs even of the lighteſt caſe. 

It is no wonder, that ſurgeons, who were thus afraid 


of cloſing the wound till the bone had exfoliated, we! 


muc! 
% 
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vnoch averſe from ſewing the ſcalp; but you know, from 


what I have formerly explained to you in deſcribing 
abre wounds, how ſafe it is to lay down the wound- 
ed ſcalp, how ſafe to ſettle it with ſtitches, how ea- 
y to cut theſe ſtitches out if the ſcalp do not adhere, 
how ſoon all danger vaniſhes, and yet the danger 
z not flight, as you may eaſily be able to conceive 
from the compariſon of the old with modern practice. 
For the ſcalp being either held off from the ſkull, or 
being entirely cut away, left the bone naked; the ex- 
falation required fix, eight, or ten months, more or 
ks, according to the circumſtances of the caſe; and 
during all that time the patient was upon the brink of 
langer: The dura mater was always liable to fall into 
diſeaſe even during the firft ſtage, i. e. during the ex- 
foliation of the bone; when the bone exfoliated, the 
brain, or at leaſt the dura mater was laid bare, with a 
degree of danger exactly proportioned to the loſs of 
bone: The leaſt accident was apt to hurt the part, — 
the leaſt irregularity inflamed the brain,—a conſtitu- 
tional diſeaſe, or even the bad health, proceeding from 
confinement, the air of an hoſpital, the ſlighteſt error 
the dreſſing, was apt to corrupt the membranes, and 
produce fungi, and retard the healing of the ſore : ma- 
ly a change did ſuch a ſore ſuffer during the tedious 
cure, and every riſing of the pulſe, every light head- 
ah, every change upon the wound, alarmed the ſur- 
geon ;—it is eaſy to conceive how many died, how 
lfficultly and how imperfectly a few were cured,—. 
how critical the fituation which a e was often 
brought into by a wounded ſcalp. 


A modern 
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A modern ſurgeon is very careful of the ſcalp, and f 
knows, by much experience, that there ariſes, often 
from the ſlighteſt wound, the greateſt dangers. Though | 
the ſcalp be lacerated and thrown back, and even 
though the ſkull be cut up along with the ſcalp, he f 
cleans it of blood, lays it down ſmoothly, and expeds 
it to adhere. Though, in a narrow wound, he puts in 
his finger, and feels the craneum bare, though he puts | 
in his probe, and knows that the ſkull is naked to a | 
great extent, ſtill he puts down the ſcalp carefully, and | 
preſſes it gently, that it may adhere. If, in a young 
man or boy, there be a clean cut, he is ſure that it will g 
adhere ; if the ſcalp be wounded by a fall, or by a 
brick, ſtone, poker, or any weapon which at once cuts | 
and bruiſes, he 1s doubtful whether it will adhere ; in | 
a wound made with a club, or bludgeon, or in a gun- | 
ſhot wound, he knows that there is a deſtruction of 
parts and loſs of ſubſtance, and he knows that there | 
can be no immediate adheſion in ſuch a wound ;—yet | 
he does not entirely deſpair, but preſerves the ſcaly, | 
hoping, in the end, and after ſuppuration is well eſta- | 
'bliſhed, to put down the ſcalp, and keep the bone | 


ſound. 


There are, no doubt, diſappointments alſo in this] 
ſafer practice, of putting down the ſcalp ; but al- 
though the ſcalp do not adhere on the firſt or ſecond 
day, although the head inflame, and the ſcalp ſwell | 
with eryſipelas, ſo as abſolutely to inflate the whole 
face, and cloſe the eyes, the ſurgeon is but little alarm- 
ed; he knows that this kind of ſwelling really belongs | 
to the ſcalp, and betokens nothing wrong within ; he 

very 
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very compoſedly cuts out his ftitches, lets the ſwell- 
ing ſubſide, then lays the ſcalp down again, and thus 
after ſome accidents and interruptions, after ſwellings, 
ſuppurations, flight fever, burſtings of the ſtitches, he, 


by a prudent perſeverance, makes good his point; re- 


uniting in the end a ſound flap to a healthy bone. 
Thence it is plain, that there is no wound abſolutely 


fafe : the ſlighteſt wound of the ſcalp may occaſion 


danger; but it is only when it does not adhere, that 
there is real danger; the moment that it adheres all is 
ſafe. | 
You will now underſtand, that by szconDary Ar- 
FECTIONS Of the BRAIN, I mean all thoſe which ariſe 
not from any immediate oppreſſion, which do not ap- 


pear at the time of the wound or blow,—which make 


their low inſidious progreſs in the form of difeaſe ;—in 


which the ſcalp or perioſteum of the ſkull is firſt inju- 


red, which injury is followed, after a deceitful inter- 
val, with this ſecondary affection of the brain; {low 


inflammation is the cauſe of all the miſchief, and we 


muſt not wonder at its ſlowneſs; for the ſkull is as a 
wall betwixt the external and internal parts, and it 
is only after corrupting the ſkull, that inflammation 
ot the ſcalp can affect the brain; and if it be true of 
a clean cut, it is much more certain, after a blow with 
a club, or any. heavy body ; there often lurks under 
the ſlighteſt wound the moſt imminent danger. 

A man who'is knocked down with a club, becomes 
ack, faint, revives very flowly, but at laſt recovers al- 
moſt perfect health; he is able to go about, and feels 
as it in perfect health, or, if indiſpoſed, it is in ſo ſlight a 


R Way: 
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way that he hardly knows what ails him, nor even ap- 


prehends the ſmalleſt danger ;—but, after this interval 


of deceitful eaſe, laſting ſometimes for weeks, he 
again becomes, as at firſt, ſick and faint ; his knees 
bend under him, his hands tremble ; 
out his tongue, 1t trembles, as in a nervous fever; 
there is a continual loathing of food, and he vomits at 
times. Then comes on an evening fever, a furred 
tongue, a quick and fretful pulſe, fluſhings of the face; 
the eyes are red and turgid ; there is a corded feeling, 
with weight and pain of the head, wildnels or timidity 
in the aſpect, and occaſional delirium during the night, 
which imports the greateſt danger. No, there exiſts, 
in fact, a ſecondary inflammation of the brain; ſome- 
times, there comes on a dreadful delirium, and the pa- 
tient can Hardly be kept i in bed; he ſtruggles with ma- 
niacal ſtrength, foams at the meagh; {weats with the 
violent ſtruggling, till, being quite exhauſted, he {inks 
into paralyſis or ſtupor, and then dies. But more fre- 
quently it happens, that, inſtead of this high and raging 
delirium, he is gradually more and more oppreſſed, ſo 
that, ſtill even in this laſt ſtage, it is a flow inſidious diſ- 
eate, and in place of this delirious ſtate, the ſickneſs in- 
creaſes with lou neſs and languor; he has a low delirium, 
and is not eaſily rouſed; if allowed to lie, he is ſunk in 
this ſtupor, if routed, he is flightly delirious, and raves; 
while he is ſinking again, it is with a low and mut- 
tering delirium ; and, after continuing many days in 
this condition, he falls into paralyſis, is ſometimes con- 
vulſed, voids his faces and urine, and dies. 


The trepan is, in this caſe, almoſt a hopeleſs opera- 
tion, and yet it is to be tried; for theſe are the ſigns, 


though | 


when he puts 
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though uncertain ones, of matter collecting upon the 
brain. The ſhiverings and quickneſs of pulſe are the 
igns of matter forming; the flight vomitings, deliri- 
um, and palſy, are the ſigns of its oppreſſing the 
brain.: It is plainly an abſceſs of the brain; and as it 
is an abſceſs which cannot burſt nor relieve itſelf, 
though the trepan may fail to relieve the patient, yet, 
without that help, he is infallibly dead. No man need 
be aſhamed to have believed, that there was matter, or 
to have trepanned on account of it, when there was 
none ; for what part is there in the body where the 
ſurgeon has not made his openings in ſearch of matter; 
and has been deceived ? Or, why ſhould we be aſham- 
ed, when we are deceived by ſymptoms ſo irregular, 

and ſo alarming too, as thoſe of a diſordered brain: 
But of all the ſymptoms which mark this diforder 
of the brain, the nature of that tumor, which ariſes 
over the diſeaſed part, is the moſt abſolute and deci- 
ive ſign : For when the ſcalp only is coyeerned, the 
mflammation and tumor are of the AAP dae kind ; 
when there 1s blood poured out from any artery of 
the ſcalp, it makes a ſoft and fluctuating tumor; but 
when there is a diſeaſed ſkull, or dura mater, the tu- 
mor is ſmall, ſoft, pully, regularly circumſcribed, and 
ſkated immediately above the diſeaſed part of the ſkull; 
—and its proceeding from the ſkull explains to us, 
abundantly well, why it is ſmall, circumſcribed, and 
puſſy ; for we find, that this puffy tumor is the pecu- 
lar mark of a diſeafed bone; and its being circum- 
rribed and circular, is a natural conſequence of the 
mor being limited to that part of the ſkull which is 
R 2 hure. 
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hurt. Whether it be originally from a diſeaſe of the 1 


icalp, or from an internal affection of the dura mater, 


ſtill this puffy tumor is a mark of danger; and when 


we open ſuch a tumor, we find the pericranium thick. 


ened and raiſed; a thin fanies is collected betyixt | 
the dura mater and ſkull; the ſkull itfelf is rough and ö 
bare, inclined to yellow, or ſometimes of a dark 


colour, quite different from that of the ſurround- 


ing parts, where the membrane is firm and ſound; 
ſometimes a ſmall fiſſure aſſures us more abſolutely of 


the danger within, yet, without this mark, we know, 


by much experience, that wherever the pericranium | 


is thus inflamed and ſuppurated, the dura mater is fel. 
dom ſound. 
This is the ſecond example of that ſympathy be- 


twixt external and internal parts, which I have de- | f 


ſcribed with ſo much care, only becauſe it ſhould be | 
much obſerved. This 1s the Iurking danger which | 


keeps a man ſo long, for many weeks, or even months, 1 
in a lingering and ſickly condition, and proves fatal 
in the end: This is the puffy tumor which Mr. Pott, 
and all modern ſurgeons, have fo much noticed; tun 


is the kind of danger, which makes Paræus declare, 


that there is no ſafety for the patient till a hundred | 


days have expired *, It has been well marked, even 
| from 


\ 


* Toutesfois tu noteras, que les anciens out eſcrit, (ce qu'on 
void ſouuent par experience) que les fractures du crane ne ſout 
hors du peril, juſque à cent jours apres la bleſſure; faite partout 
fay avec ton patient bon guet, tant en ſon boire, manger, repos, cont, 
& autres choſes, Page 229. 
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from the time of Hippocrates, who firſt noticed this 
Lind of danger, down to this preſent day. It is through 
our apprehenſion of this kind of danger, that, while 
we do not deſpair in the moſt terrible wounds of the 
ſkull, we never diſregard even the moſt trivial wound. 
A bruiſed blow with a club, the wound of a ſtone, 
hitting the head againſt the door, even the ſlighteſt 
injury may bring on this moſt dreadful diſeaſe. 

It is this, expreſsly, which makes gunſhot wounds 
of the head ſo much more dangerous than common 
wounds. Indeed, it is eaſy to conceive how the ob- 
lique touch of a ball, though it ſeems to graze but 
flightly, will cauſe this miſchief. We know, that the 
bruiſing of the inward parts againſt the ſkull is exactly 
equivalent to the bruiſing of the outward parts, hurt- 
ing the pericranium ;—and how the pericranium will 
corrupt the ſkull, and the ſkull the dura mater ; and 
how in the end, after flow and very gradual ſymptoms, 
the dura mater will draw the brain into diſeaſe, it is 
very eaſy to conceive. | 

One ſoldier, for example, ſhall have his temple 
grazed with a ball, ſhall hardly know that he is hurt, 
or be ſenſible, for ſome time, that he is indiſpoſed ;— 
mall walk about for ſix weeks, apparently in perfect 
health; and then, all at once, ſhall droop, and fall 
low, become fick, and weak; ſhall, at laſt, fall into 
coma, or awaken into the moſt dreadful ſtruggling 
delirium, and then expire: And it ſhall be found, that 
the pericranium is ſeparated from the ſkull, the ikull 
telf black, and the dura mater inflamed, and oppreſſed 


vith pus: While, on the other hand, another ſoldier, 
in 
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in the {ame battle, ſhall be ſo wounded with a ſabre, - 
that the ſcalp, ſkull, and all, ſhall be cut clean away 1 
with a wound even of the brain itſelf, and yet the 
patient eſcape ; or, which is more ſingular, a ſoldier, 1 
_ wounded with a muſket-ball, which is left ſticking in 1 
the {kull, with much depreſſion and many fractures of 206 
the bone, ſhall come to the hoſpital, walking alone ; 
ſhall ſuffer the extraction of the ball, and all the inci. Þ 
ſions and pickings of bone, which ſuch a caſe re- 
quire ; and ſhall eat and drink heartily, fleep ſoundly, : 
and ſuffer not one bad ſymptom during his tedious 
cure. All this looks as if confined matter, and a lurk- 
ing diſeaſe were more dangerous than the worſt open 4 
fracture, and makes us watchful of ſuch ſymptoms; and, 
indeed, it often diflinguiſhes the experienced ſurgeon, 4 
that he fore ſees the greateſt danger, where, to the igno- 4 
rant friends, there ſeems to be leaſt cauſe for alarm. 1] 
The contraſt of two ſuch caſes, though ſeen but once 1 3 
in our lives (although we have, but too often, occaſion MI .. 
to ſee them contraſted thus), would almoſt perſuade us f 3 
to be of opinion with Le Dran and others, who ſeem 5 wm 
to believe, that the more fracture there is, the better; 1 


that the yielding and fracture of the cranium ſaves F1 f 


the concuſhon of the brain. 
But it belongs to the preſent occaſion, to obſerve 


fractures of the ſkull. 
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ariſes, and the bad ſymptoms enſue, we are to uſe the 10% 
trepan; and, ſometimes, before we have cut half RG. 
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trepan hole; or ſometimes, matter being collected under 
the dura mater, makes that membrane very tenſe, and 
opprefles the brain, fo that we find it neceſſary to open 
mat membrane alſo, The patient is generally, for 


the time, relieved, but, often, he is again oppreſſed, 


and ſinks, and dies ;—or, if he lives, great fungi, ſoon- 
er or later, ſhoot up through the opening; and, by 
theſe, as well as by blood or matter, he is, at laſt, op- 
meſſed, and dies commonly in convulſions. In ſhort, 
uch are the dangers of expoſing the brain, that J be- 
zin to incline to this opinion, that though it is abſo- 
lutely our duty to make one opening for the evacua- 
ton of matter; yet if that one be free, it is unneceſſary 
Jo multiply the openings; for the danger, on one hand, 


. by oppreſſion and inflammation of the brain, is 


nd proportioned to the delay in opening the head; 
nd, on the other hand, the danger after the operation 
exactly proportioned to the number of holes. 
Upon the whole of this matter, my notion is, that 
man, who is not ſaving of the {kull, is little better 
Y killed in the principles of ſurgery than Godifredus, 
MJ click ſurgeon to the States of Holland, who boaſted 
if a friend of his, Henry Chadborn by name, alſo a 
ingeon in Holland, who had trepanned the head of 
ip Count of Naſſau twenty-ſeven times; which 
IKenry Chadborn had been fo far from being inſenſible 
Wii this honour, that he got it ſettled by the following 
vod certificate, under the prince's own hand: Ego, 
| Haſcriptus, atteſtor me, ab HEN RIO CHaDBoRN, CH- 
NO NEOMANESI, po/tquam vigeſies ſepties mihi caput 
Heraſſet recte fuiſſe ſanatum. Drum WEICHEMI, 
I 2Mo, 
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12mo, Auguſtin, anni 1664.— And as for the ſurgeon hi 
who does not ſpare the ſcalp, or rather, who does not in 


labour to fave it, as the main point of his practice, he 
is little better {killed in his profeſſion than the barber 
mentioned by Wiſeman, who ſeems to have had x 
moſt Indian-like faſhion, whenever he was called to a | 
broken head (as barbers often were in thoſe days), of 
cutting off the ſcalp, and hanging it up, as a trophy, 
in his ſhop; that thoſe who caine only to be ſhaved, 
might know how great a ſurgeon he was *. 
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Or IMMEDIATE AFFECTIONS OF THE BRAIN. 


Theſe affections of the brain, which I have juſt ex- | | 
plained, are ſecondary ; only this delirium cal 
from high inflammation, or this oppreſſion and pally 
proceeding from matter generated beneath the ul, 
are indeed very frequent; but yet the immediate in- 
juries of the brain claim ſtill more of the lurgeons g 
attention. In reſpect to theſe immediate injuries off 
the head, you cannot acquire a mature and ſteadyſ 
judgment but by reading and reflection, and much ex- 
perience : if you obſerve theſe injufies only in detail 


4 


you will find the varieties infinite, and will lee nothin | 
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* A young fellow, a ſervant to a horſe courſer, was thrown aß by cc 
his horſe againſt ſome of the bars in Smithfield, whereby the cal nhile 
varia, or hairy ſcalp, was torn up from the coronal ſuture to the F he 1; 
temporal muſcle on the left fide : The ſkull was bared betweell 1 
two-and three inches in breadth ; he was led to the next barber : 


who cut the piece off, and hanged it up in bis ſhop. Wiſemony 
page 124. 
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but inextricable confuſion; if you learn to claſs and 
arrange the facts, you will ſind that the kinds of injury 
to the brain are really few and ſimple, that there 1s 
indeed one only, with which, as ſurgeons, you have 


ay concern, or which your operations will relieve, 


that is COMPRESSION OF THE BRAIN. 

To think that a fractured ſkull is a chief cauſe, or 
eren an abſolute ſign of danger, is a very poor and vul- 
rar notion; it is not the damage done to the ſkull, 
hut the 1njury to the brain, that is the cauſe of dan- 
ger, and the fracture of the ſkull is but a faint un- 
certain mark of the harm done to the brain. The va- 
ned appearance, after injuries ſeemingly alike in all 
points, is very perplexing ; but this we often have oc- 
cation to obſerve, that no particular injury, no harm 
to one point only of the brain, is fatal; that the fatal 
njury is always either that univerſal ſhock which we 
call CONCUSSION, or that general preſſure which we call 
COMPRESSION of the BRAIN ; except theſe two Kinds of 
njuries, we know of none that is abſolutely fatal; and 
perhaps we may, with all ſafety, affirm, that there is, 
ater all, but one kind of injury, ſtrictly ſpeaking, viz. 
CONCUSSION of the BRAIN that is ſo; for the brain itſelf 
may be wounded with weapons driven into its ſub— 
lance, may be cut and torn by fractured bones, may be 
waited with great ulcers and tedious {uppurations, or 
by collections of water the brain may be almoſt an- 
mnilated, without any remarkable affection either of 
ne living principle, or of the rational powers. I have 
ken people ſurvive prodigious effuſions of blood for 
many days, their judgment being very little affected; 
8 | and 
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and men lying under ſuppurations of the brain for 1 
many weeks, and dying very eaſily and ſlowly; I have ; 
very often ſeen the remains of moſt unequivocal de. 
preſſions of the ſkull (e. g.) from the kick of a horſe in 3 
boys who have grown up (the depreffion till continu. 4 
ing) till they became ſtrong and healthy men. Since 4 
then no property of the living ſyſtem is hurt, none of 1 
the ſenſes diſturbed, none of the functions interrupted, 4 
ſince the man not only lives under this load of injury, 3 
but abſolutely is reſtored to perfect health and ſtrength, 1 
after a loſs of the ſubſtance of the brain itſelf, we per. 4 
ceive clearly that no partial affection of the brain is oY 


fatal. 


vent its conſequences. 


But concvuss10N is an affection of the whole nervous . 
ſyſtem, indefinite and inſcrutable, which is often fatal: 9 
we cannot conceive its nature before death, —we can- 4 
not find by diſſection what is wrong,—we cannot pre. 
It is ſome inconceivable de. 5 
rangement of the brain which ſometimes follows a blow, A 
even of the ſlighteſt kind, or which is produced, as its 7 
name implies, by a ſhock without a blow. A man falls 
from a great height, is not merely ſtunned by the fall, ; 
but lies oppreſſed, as if apoplectic, paſſing his fieces in- 4 
voluntarily, his pupil is dilated, his pulſe flow and in- 1 
termitting, his breathing laborious, ſonorous, and alſo 1 
flow, his limbs cold, ſometimes paralytic, ſometimes 
convulſed, and thus he dies no injury could be diſ. 0 
covered externally while he was alive, and when he is 
dead no injury can be found within ; the brain is 9 
ſound, the membranes firm, no blood, nor matter, nor 7 
diſplaced bone oppreſſes the brain he dies of a kind 0 
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of injury concerning the nature of which we chooſe to 
expreſs our ignorance, by calling it a coxcussloN of the 
RAIN, Since there is no viſible derangement, we muſt 
continue, until we learn more concerning its nature, 
to conſider it as ſome immediate diſorganization or de- 
mngement of the whole brain, and we call it concuſ- 
fon, becauſe it ariſes not from any particular injury, 
but from the general ſhock; it is more readily pro- 
duced by falls, than by blows; it follows a fall upon 

the brecch, as well as a fall upon the head; it has en- 
ſued after a fall, even upon ſo yielding a fluid as water; 
t proceeds from the general ſhock and derangement, 
but its particular nature is unknown; only this much 
we do know concerning its ultimate effect, that it pro- 
luces a general weakneſs of the whole body, and the 
cold extremities, dilated pupil, laborious breathing, 
and intermitting pulſe, are the ſigns of this weakneſs ; 
and ſtimulants are well known to be the only cure. 
promeftield began to uſe his ſudoriſics with advantage, 
nithout knowing what it meant, while it was really 
owing to the opium which they contained : - wine was 
next uſed ; bliſtering on the head was next uſed ; and 
laſt hartſhorn itſelf was uſed with good effect. In 
ort, that fact was diſcovered only by flow experience, 
wich might have been underſtood from the moſt di- 
edt analogy, viz. that concuſſion is a ſtate of weak- 
nels; for when a man is knocked down with the 
lit, for example, he groans, is oppreſſed, vomits, is 
deadly pale and cold, he is as in a faint ; when he 
makes, he ſtaggers, has confufion of head, headach, 
ad ſickneſs of heart, and he is beſt recovered by hartſ- 
lor, or wine. Now, had this ſtate continued, it 


8 2 | would 
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would have proved fatal; had it been ſo, we ſhould 1 
have ſaid it was of concuſlion that he had died; the ; 


fpecies is not changed by the degree of the Metin: 
we know this concuſlion, whether temporary or per- 


manent, whether ſlight or fatal, to be merely a ſtate f | f 
weakneſs; and we have fair warning to forſake the 4 
old plan of profuſe bleedings in all injuries of the 1 
head; we know that there can be no dangerous 1 injury 4 


to the head, without ſome degree of concuſſion of the 
brain, and, therefore, in every oppreſſed patient we give 


opium and wine. 


CoMPRus$10N is like concuſſion, an affection of the 4 


whole brain, and in ſo far as we know it by ſymp- | 


toms, it is entirely the ſame; for a lethargic ſtupor, ſo. | I 
norous breathing, oppreſſed nad flow pulſe, and dilated | 1 
pupil, are the chief ſigns of it. Compreſſion, moſt 
probably, produces a degree of that diſorder or de- 9 
rangement by which concuſſion is fatal; and one 1 
might ſay, without a violent figure, that compreſſion | 2 
were like a continued blow; that had the blow been i 
withdrawn the moment the man fell, he would have i 
revived immediately; but by the bones being de- 
preſſed, or blood being poured out under the {kull, the 
blow is, as it were, continued; and ſtill, when after g 
{me days the bone is raiſed up, the man begins in- 


itantly to revive and move. 


Then theſe ſeveral kinds of injury may be con- 1 
traſted thus with each other: a partial injury to the 
brain, even although it deſtroy the ſubſtance of the 
brain, though there be, as I have often ſeen, a deep ſup- 
puration and waſting of the medullary ſubſtance of 
the: | 


bow. 
+l 
7 


STE . PEERS 
: > * * 5 * 8 * 
3 WY ae. 


ON WOUNDS OF THE HEAD, 147 


the brain, is not abſolutely fatal; the man lives and is 
well, and forvetimes is entirely reſtored. Secondly, A 
general injury of the brain by ſhock or concuſſion is 
fatal z it is a kind of injury, the nature of which we 
an neither underſtand before death, nor diſcover 
by diſſection, and which our operations cannot cure. 
Thirdly, A general injury by oppreſſion or compreſ. 
fon of the brain, is moſt probably like, in its nature, to 
general concuſſion, differing from it only in degree, 
the one being a permanent incurable derangement, 
the other a temporary derangement of organization 
eaſily removed. There is ſometimes a coxncuss1oN tem- 
porary and flight, as after a blow with the fiſt, which 
foon vaniſhes ; ſometimes a more dangerous one, as by 
a fall from ſome great height, which is permanent and 
fatal. And, in like manner, there is ſometimes a ſlighter 
derangement from COMPRESSION, Which we can relieve 
by railing the bone, or giving vent to matter or blood ; 
and ſometimes a permanent derangement, or perhaps, 
as ſome will fay, a degree of concuſſion along with 
the compreſſion, which our operations cannot relieve. 
Thus it would appear that no partial injury is ne- 
ceſſarily fatal,—that concuſſion, or this unknown in- 
ternal derangement of the brain is, if it goes a certain 
length, irremediable and abſolutely fatal, —that com- 
preſſion, which is like concuſſion, is alſo often fatal; 
while ſuppurations waſting even the ſubſtance of the 
brain hardly affect the vital or rational functions, a pa- 
tient living with an abſceſs deep in the very ſubſtance 
of the brain: and what is very curious, this internal 
ſappuration produces its worſt effects, when the mat- 

4 oe 


142 ON WOUNDS OF THE HEAD. 


ter begins to be confined and to oppreſs the Whole 
brain, fo that even in this caſe it is not ſo much the q 
deſtruction of a part, as the oppreſſion of the whole, F 
that is a cauſe of danger. | | 4 
If there be an injury of the ſcalp, a hurt of the 
full, an internal ſeparation of the dura mater, or any | 
injury, which endangers inflammation of the brain, 
and if, along with that kind of danger, there he 1 
actually ſymptoms which mark inflammation of the | 
brain, we try to prevent or moderate the inflamma. | 
tion by bleedings. If there be a concuſſion, and that 1 
the patient lies opprefled, vomiting, with difficult 
breathing and a ſlow pulſe, we uſe opium, wine, and | 
all forms of ſtimulants. If there be, along with this | 
oppreſſion, marks of internal injury, after an acci. | 
dent, ſuch as might cauſe extravaſation of blood or 
depreſſion of the 1kull, in ſuch caſe our duty is, firſt, to | 
open the ſcalp ſo as to examine the ſkull, and next, to 
trepan the ſkull, if it be not ſound, with the hopes of 
relieving the brain. 5 

Thus you perceive, that no injury requires opera- 
tion, except compreſſion of the brain, which may ariſe 
either from extravaſated blood, or from deprefled bone, } 
or matter generated within the {kull. | | 

* The vaſcular ſyſtem within the ſkull is fo very | 
profuſe, that extravaſations are very frequent, both on 
the | 
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*The vaſcular ſyſtem within the ſkull, is what the ſurgeon is 
leſs curious about, for if it is burſt, or otherwiſe hurt, there 15 00 : 
helping of it, but the vaſcular ſyſtem without the ſkull, he is more 
intereſted in knowing well; and accordingly we have many direc- ; 
tions about the way of managing the frontal and temporal arteries, | 


q | 
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the ſurface and in the cavities of the brain. Some- 
times the veins of the choroid plexus burſt, and then 
the ventricles are filled with blood, but this is leſs fre- 
quent after falls or blows than in difeaſes; ſometimes 
the ſmaller ſinuſes or veins about the baſis of the brain 

are 


but none, ſo far as I remember, ſo curious as that which I ſhall now 
quote, © In wounds of the forehead, hzmorrhages are trouble. 
ſme, on account of the bleeding arteries running in a groove of the 
bone. This is an old fooliſh tory, bandied about from hand to 
band; it is in every book, old and new, ſo far the thing is excuſ- 
ble ; but the following operation, as deſcribed in the next para- 
graph, is not to be paſſed over. 

When the hamorrhage continues ſo profuſe as to endanger the 
patient, it may be proper even to remove that portion of the 


kull in which the veſſel is incaſed; or in the hands of a wice 


(?ERATOR, the intention may be anſwered by taking away only the 
cuter table of the ſkull ; for, in ſome caſes, theſe arteries run for 


:confiderable ſpace between the two lamina of the bone, and in 


uch inſtances our object muſt be accompliſhed by the removal of 
one of them.“ Vide Benjamin Bell's Syſtem of Surgery, vol. v. 
. 169, I declare that I know nothing about the artery“ run- 
ung for a conſiderable ſpace between the two lamina of the 
bone, Monro, I dare ſay, knows nothing about it; and this 
bat leaſt one new operation, which Mr. Bell has a fair title to, and 
which I am ſure he never ſtole from Dr. Monro, Has Mr. Beil 
trer ſeen a ſkull? or read of a ſkull * or heard of a ſkull ? or can 
le point out any drawing of a ſkull, among all the books of the 
W watomiſts ? with an artery ſunk into the frontal bone? Until Mr. 
bel ſatisfy me, in ſome way or other, about this artery, I ſhall 
ld this as one of the curious examples of the art of writing a 


lem of ſurgery by conjecture and mere gueſs. And even when 


Ur. Bell has found out the ſkull that he wants, I ſhall till take the 
Pvilege of ſaying, that if any young man were, on his authority, 


WW” 7ply the trepan for ſuch a reaſon, he would probably Kill his 
W jiticnt, 
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are torn, eſpecially in counter: fiſſures, filling the ſull 
down to the occipital hole, and ſometimes deſcending 
into the canal of the fpine ; ſometimes the blood burſts 
from the delicate veins of the pia mater, and then the 
ſurface of the brain is covered with blood; and very 
often the artery of the dura mater is burſt or torn, ſo 
as to oppreſs the brain with blood; when this happens, 
the caſe is ſtrictly an aneuriſm of the brain, and as in 


aneuriſms or burſtings of the internal mamary or inter- L 
coſtal arteries, the heart and lungs are oppreſſed ; this 
aneuriſm of the artery of the dura mater oppreſſes the 4 
brain. This is the moſt frequent accident of all, he- 2 
cauſe the artery of the dura mater is moſt expoſed to 
be pricked or lacerated, in fractures of the ſkull ; it is 1 
in a manner encaſed within the bone; but it is the 4 
leaſt dangerous, becauſe the moment we trepan the J 


ſkull we give vent to the blood. 


There is ftill but one motive tor applying the tre- py 
pan, v1z. to relieve the brain from compreſſion ; whe- A 
ther that be from blood, matter, or depreſſed bone. : 
If there be blood, it is to be known only by gueſs, 


by having opened the ſcalp at the place of the blow, 


in the expeQation of finding a fracture of the ſkull; | 


and by next trepanning the ſkull, in hopes of finding 
blood lying upon the ſurface of the brain. But it 
ſtill after opening the ſkull the patient ſhould lie co- 
matoſe and oppreſſed, it being plain, that he muſt die 


if not relieved; and if alſo, from the tenſion of the 
dura mater, we ſuſpect that there is blood under that 
membrane, we muſt venture to open it alſo, in hopes | 
of relieving the brain. If matter, lying upon the ſur- ; 
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ace of the dura mater, be the cauſe of the compreſſion, 
it will be known by the previous ſymptoms; by quick- 
nels of the pulſe, headach, fluſhed face, turgid eyes, 


corded feeling in'the head, and all the other figns mark- 


ing an inflammation of the brain. And if, after all theſe 
ymptoms, ſhivering, languors, faintings, flight vomit- 
ings, and delirium come on, we are ſure of the caſe. If 
there be found a fiſſure of the ſkull, that fiſſure is not 
elf the cauſe of danger, but it is the mark of that 
degree of injury, which may have produced extravaſa- 
tion; it alſo marks the place of the violence, and 
points out where we fhould apply the trepan. A fif- 
ure is not of itſelf a motive for trepanning the ikull ; 
but if with the fiſſure the patient lies oppreſſed, then 
the oppreſſion is the mark of danger, perhaps, from ex- 


travaſated blood; and the fracture, or fillure of the 


ſkull, marks the point on which we ſhould apply our 
trepan. When the bones are directly preited down by 


me blow, our way of proceeding is very plain; if 


the bones be moveable, we raiſe them gently up, if 
they teem totally diſengaged, we pick them away, if 
the bones be locked in one with another, and preſſed 
under the ſound ſkull, we cut out one angle with the 

trepan, and that enables us to raiſe the depreſſed bone. 
ln all this operation we ſhould be gentle, and rather 
referred; for when blood has covered the whole full 
tom the ſagital ſuture quite to the petrous bone, it has 
all been evacuated by one ſingle opening, and the pa- 
tent ſaved. When there has been pus generated in 
great quantity, and much of the dura mater detached, 
one fingle perforation has been ſufficient. When 
E pieces 
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pieces of the ſkull have been apparently ſo detached 
from their membranes, that they have ſeemed irretriey. 
ably loſt, they have, notwithſtanding, lived and healed, 5 


eſpecially in young patients; and often, when the de- ; H 
preſſion has ſeemed ſo great, that the ſurgeon has ne- 4 to 
glected to raiſe it, or has been ſo difficult to raiſe, that fe 
he has forſaken it, the patient has lived notwithftand. II be 
ing the great oppreſſion, and been * to perfect e 
health. | W 

Thus, once more I recommend it to you to be gen. ba 
tle, and modeſt, at the ſame time that you are daring; ie 
and I venture to ſay, that no man, who knows of theſe 3 wi 
things, will inſiſt upon railing, with unrelenting accu- U me 
racy, and to the expreſs level of the ſkull, every de- cle 
Preſſed piece of bone, unleſs he were indeed a ſur geon 1 (0 
fo very careful, That in a wounded inteſtine, he 3 ed 
would not leave even the ſmalleſt opening, that could 3 1 t 
admit either chyle or fæces to paſs, without ſtitching the 
it up.” But this is a kind of ſurgery which I have al 
no good opinion of ;—you are not to uſe the trepan, me 
unleis when you have ſome dire& and plain motive; int 
there is enough of ſurgery, and of operations of all Wa 
kinds, without ſuch imprudence ;—1mprudence of this BE 
kind is quite unbecoming in a man who has grown Ne) 
old in ſurgery ; but in one who pretends to teach the thr 
ſcience to others, it is dangerous in the extreme. thy 
Therefore, having laid down theſe few poſitive direc his 
tions, I ſhall now mention one negative rule; a nll he 
I ſhall explain it to you very roundly, viz. that you bar 
are not to hearken to thoſe writers, who are ſo Ba f 3 


dened in ſurgery, or ſo childiſnly fond of operations WI 


439 
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as to trepan the ſkull as willingly without any reaſon 
or apology, as when the motives are direct and clear. 
How much muſt a young man be ſurpriſed, at being 
told, firſt of all, that the operation of trepan is in it- 
ſelf, indeed, and independent of the accidents which 
have required it, a very dangerous buſineſs ; but that, 
notwithſtanding this, it muſt be often performed, when 
we neither know what ails the patient, nor in what 
part of the head his diſtreſs lies: that when the pa- 
tient lies ſtupid and oppreſſed, though we do not know 


whether it ariſes from compreſſion, or from the ſhock 


merely, or whether it ariſes from the depreſſion of the- 
cranium, or from the effution of blood, we are ſtill 
to trepan ;—how much muſt a young man be ſhock 
ed with the cruelty and abſurdity of ſurgery, when he 
is told firſt, that when there is no tumor, nor any o- 
ther outward mark of injury, he muſt examine round 
ll the head, thumbing and ſqueezing it, and the mo- 
ment that the patient ſeems to ſhrink there to cut 
into the ſkull ; next, that when he finds the out- 


ward ſurface of the ſkull ſound, he is to preſume, that 


the inner table of it is broken, and to apply the trepan ; 
next, finding the inner table alſo entire, he is to cut 
through the dura mater, looking ſor blood, or ſome- 
thing under that membrane ; and laftly, having found 
his perforation at one point of the head ineffectual, 
he is to repeat his perforations all round, on varrious 
parts of the ſkull. This is the expreſs rule which 
a modern author gives to“ young practitioners.” 


Where every want of motive, and every appearance of 
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want of ſucceſs, is to puſh us deeper and deeper in 
this deſperate operation. What muſt a young man 


an 

think of the ſcience which he has ſet himſelf to learn? ret 
What muſt be the feelings of any old or ſenſible man liy 
of our profeſſion, when he 1s told, that this fingle piece pre 
of ſurgery is diffuſed over fifty pages, is blazoned and ane 
enforced with the moſt violent aſſertions, and is exhi. Wa: 
bited as one of the molt meritorious improvements in ten 
modern ſurgery. But leſt my motives, for the whole. no 
tome criticiſms which I am now going to make, ſhould pee 
10t be very manifeſt, I ſhall quote the text; and, hay. mo 
ing done fo, I may then almoſt leave you to judge 5 d 
for yourſelves. But when no tumor, inflammation, bi 
or any other mark of injury, is diſcovered, we may, | has 
on ſome occaſions, be directed to the ſeat of the ac- Wl this 
cident, by preſſing firmly over the whole head; and WM qui 
if we find, upon repeated trials, that preſſure ls up 
more pain in one particular part than in others, a cir- Wl whe 
cumftance of which we may be convinced, if the pa- W mu 
tient moans much upon preſſure being applied to it; ture 
and if he puts up his hand, or draws away his head, the 
on this trial being repeated, we may conclude, with the) 
much probability, that this is the feat of the injury *.” WM frac 
« When, therefore, the ſymptoms of a compreſled mor 
brain are evidently marked, we ought, without heſi- ed! 
tation, to procced to examine the ſtate of the cra- MW and 
nium, wherever appearances clearly point out, or even Wl the 


where IP lead us only to conjecture where a frac- 


ture 1 18 7 
3 


* Vide Benjamin Bell's Syſtem of Surgery, vol. 111. page 39. 
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We do this by laying the bone bare, by making 


n inciſion with a ſcalpel through all the external co- 


rerings of the ſkull ,” Upon the teguments being: 
divided, if the ſkull is found to be fractured and de- 


— 


preſſed, the nature of the caſe is thus rendered clear 
and obvious; and the means which we ſhall after- 


wards point out, for the treatment of fractures, at- 


tended with depreſſion, ſhould be immediately em- 


dloyed. © But, even in caſes where no outward ap- 
becrance of a fracture is met with, and where no tu- 


mor, diſcoloration, or other external mark of injury . 


3 diſcovered, if the patient continues to labour under 


ymptoms of a compreſſed brain; if the pericranium 


has been ſeparated from the bone; and eſpecially if 


this laſt has loſt its natural appearance, and has ac-. 


quired a pale, white, or duſky yellow hue, the trepan 
ought to be applied, without hefitation, at the place 


where theſe appearances mark the exiſtence of ſome. 


injury .“ —* Again, although no mark, either of frac- 
ture or of any diſeaſe underneath, ſhould appear on 
the external table of the bone newly laid bare, yet 
there 1s a poſſibility, that the internal table may be 


fractured and depreſſed. This, indeed, is not a com- 


mon occurrence, but various inſtances of it are record- 
ed by authors: I have met with it in different caſes ; 
nad other practitioners, on whoſe accounts I can place 
the moſt perfect confidence, likewiſe mention it Þ.” 
; « Tn 

* Ibid. vol. iii. page 48. 

| + Ibid. vol. ui. page 44. 

1 Ibid. vol, iii. page 45. 
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In ordinary practice, if no benefit is reaped from 
the application of the trepan, if there is no fracture 
diſcovered of the internal table of the ſkull, or no ex- 
travaſation on that part of the brain, newly denudated 
by a removal of a piece of bone, and if blood. letting, 
laxatives, and the other means uſually employed, do 
not remove the ſymptoms of compreſſion, it is gene- 
rally concluded, that they depend, either upon a con- 
cuſſion of the brain, or upon extravaſation in ſome 
of the internal parts of it, where the effects of an o- 
peration cannot reach; and accordingly the patient is 1 
left to his fate, without any attempt being made for 3 
his relief &.“ | : 
« In whatever part of the head the patient com- 3 1 
plains, on preſſure being applied to it, the ſkull 
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ſhould be laid bare by an inciſion, in the manner we 2 $ 
| have mentioned. If both tables of the ſkull are frac- av 
tured and depreſſed, the cauſe of all the miſchief | S: 

will thus be diſcovered ; but, even although no ſuch | 
depreſſion or fracture ſhould be met with in the exter- W ne 


nal lamella of the bone, as there is at leaſt ſome chance 1 fe 

4 of miſchief being met with underneath, either from a | 
| fracture of the internal table, or from extravaſation ; 

and as nothing can fave the patient but a removal of I A 

this, the trepan ought to be immediately applied ; and =... 

wherever there is the leaſt reaſon to ſuſpect, either A 

from pain being induced from preſſure applied in the 


bea 
manner we have directed, or from any other circum- | 


aun 

ſtance, that miſchief may be concealed: as long as re- 1 

lief has not been obtained by what was previoully I 
done, | 


® Ibid, vol. iii. page 48. 
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done, the operation ought ſtill to be repeated, as be- 


ing the only means from whence any advantage can 
be derived *.“ 


« But it often happens, that no external mark is 


to be met with to lead to the ſeat of the injury; 


yen after the whole head is ſhaved, and examined 
with moſt minute attention, the {kin will, in vari- 
ous inſtances, be found perfectly ſound, without 
any appearance either of tumor or diſcoloration. 
A patient, in ſuch circumſtances, we ſuppoſe to be in 
great hazard, from the brain being compreſſed in one 
part or another: Unleſs this compreſſion be removed 
by an operation, he muſt in all probability die; in 
what manner, then, 1s a practitioner to conduct him- 
ſelf? The fituation is diſtreſſing; bat ſtill, in my opi- 
nion, there ſhould be no heſitation as to the line of 
conduct a ſurgeon ought to purſue, which ſhould be 
quite the reverſe of what is almoſt UNIVERSALLY A- 
DOPTED.” 5 
It has hitherto been held as an eſtabliſhed maxim 
never to apply the trepan, in compreſſion of the brain 


from external violence, where no external mark oc- 


curs to point out the ſeat of the injury + ;” © we ſhall 
ſuppoſe, therefore, for the reaſons now mentioned, that 
the trepan is to be applied on the account of ſymp- 
toms which accompany a compreſſed ſtate of the brain; 
but where no external mark indicates the particular 
ſeat of the injury, it may be aſked in what manner is 
an operator to proceed? As the cauſe producing the 


compreſſion 


* Ibid, vol. iii. page 50. 
7. Ibid. vol. 11, page 117, 
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compreſſion may exiſt as readily in one part of the I 


brain as in another, it may ſeem to be a matter of little 


importance in what part of the head the firſt perfora. | f 


tion is made. This, however, is far from being the 
caſe; for, as we are ſuppoſing the compreſſion to be | 


intoced by blood or ſerum, and as theſe, while in 3 
flud ſtate, are always paſſing as much towards the b. 9 
ſis of the brain, as the connection between the dun ; 


mater and the internal ſurface of the ſkull will allow; | 
it will be proper to form the firſt perforation in the | 


MOST INFERIOR PART of the cranium in which it can 
with any propriety be made, and To PROCEED TO PER- | 
FORATE EVERY ACCESSIBLE PART OF THE SKULL, till the | 
cauſe of the compreſſion is piscovereD *. © But, as 
the ſafety of thoſe intruſted to us ought to be our firſt } 
and great objeR, and profeſſional fame only a ſecondary | 
conſideration, whenever we are certain that death mutt } 
enſue, if not prevented by the timely application of a 
proper remedy, although there may be very little cer- | 
tainty of this remedy proving ſucceſsful ; yet if it is the 
only means from whence there is any chance of ſafety, | 


it ought undoubtedly to be employed. It is on this 
principle ſolely, that I have adviſed the practice of per- 


forating the ſkull in different places, when in caſes of | 
compreſſed brain, the part chiefly affected is not point- 


ed out by ſome external mark of injury F.” 
Any man may ſometimes be ſeduced, ſo far as to do 
incautious things in the heat, and buſtle of an opera- 


tion; but to write all this in cold blood is quite be- 


| yond 
* Ibid. vol. iii. page 121. 
4 Ibid. vol. ili. p. 130. 
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ond the common. I might, indeed, very ſafely, leave It 
this to your own good ſenſe; but I muſt, in a few I 
words, entreat you to conſider whither this practice il 
would lead you. A boy is ſtruck by another with 
a ſtone, lies for many days bleeding at the noſe, coma- 


tole, vomiting, and with every bad ſymptom ; his ſur= [ 
geons are all the while adviſing the operation, his Il 
inends are pleading for a reſpite, when gradually the 0 


boy begins to recover, and is in a few days perfectly 
reſlored. I have teen a prudent phyſician reſiſting 
with great perſeverance, while a bold ſurgeon, on the 
other hand, was violently bent on the operation, and 
the boy in a few days recover thus. I have known a 
© 2:ntleman after falling from his horſe, lie for many 
weeks oppreſſed, and in a profound coma, continual 1 
romitings and bleedings from the ears, ſo profuſe as ab- | 
ſolutely to endanger life, who yet recovered perfectly. ö 
Otten in the Hotel Dieu, where they dare not perform { 
this operation, we find patients lying oppreſſed for 

many days, and weeks, and yet recovering in the end; 

n every hoſpital occaſionally we fee the ſame. Mer. 

pott obſerves that {ſymptoms of oppreſſion are no good 

reaſon for cutting the integuments, and that the lots. 

if ſenſe, the hæmorrhagy from the noſe and ears are 

bmetimes totally relieved by the common means X.“ 


U Conſider 
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Mr. Bell of Albie having drank too freely, was thrown from 
Wi horſe as he was riding home; he lay for ſome time on the ſnow, 
old and benumbed, —no wound nor bruiſe could be diſcovered, 
Wy there was a ſmall ſwelling above the left eye, and that eye-* 
ul was paralytic. His friends thought him in a ſound ſleep; but 
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Conſider that if in any given caſe, the patient lying 
oppreſſed, and having no mark of injury outwardly, 
upon the head, you ſhould adviſe the trepan, while a 
man who had ſtudied more the common ſenſe of ſur. 


gery than the authorities of ſchool books, ſhould pre. | 


vent this unmeaning operation ; and if, in the mean. 


while the patient ſhould be entirely relieved, what 
would become of you? Or, if you ſhould be allowed | 
to perform your operation, and ſhould find nothing | 


wrong, what conſolation would that be ? But if with- 


out any kind of motive you ſhould continue your per- | 
forations quite round the ſkull, I dare aſſure you, that 


there is but one man alive who would ſtand forth to 


vindicate your conduct, and whether, after the experi- 
ment were made, he would have the boldneſs to do | 
that which in all conſcience and honeſty he ought to 


do, I do not know. This muſt be, no doubt, a pre- 


cious leſſon for young ſurgeons; the danger and folly | 


of the thing is what muſt chiefly affect every ſerious 
perſon; but beſides that, the conceit and haughtinels 


- 


in a few hours he awoke in a violent frenzy, furiouſly mad, beat- 


ing every one that came near him, and biting thoſe that held him, 
ſo that it required four men to keep him down in bed, and many 


more to hold him while the ſurgeon bled him. Mr. Hill, after re- 


lating the caſe, and how he recovered his ſenſes ſuddenly, while 
walking in the fields on the twentieth day, adds this note, © Dr. 
Gilchriſt and I went often to him with the deſign of applying the 
trepan ; but as no particular ſymptom indicated where that could 
be done with advantage, we did not think proper to do it by guels 
Hill, p. 125. In this I am not ſure but that they were prett) 
much 1n the right, 


ol | 
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of the following quotations muſt be very amuſing to 
thoſe who know how this matter really ſtands. © AL 
though the opinion J have thus ventured to give is not 
agreeable to general practice, yet as this practice has 
ancient cuſtom only for its ſupport, being, in every 
other reſpect apparently ill founded, the advantages 
which may accrue from a different mode of treatment 
will only require to be thus fully pointed out in order 
to procure it a favourable reception.” Prejudice ariſ- 
ing from, and ſupported by ancient authority, will, 
here, as in moſt caſes, have ſome effect in preventing 
a new propoſal from meeting with much attention ; 
but I think it probable that no general length of time 
| will be required to place it in a more favourable point 
of view k. It is a pity to ſee the author in ſuch mi- 
W [ry about this new propoſal of his; it ſeems to have 
W quite bewildered his judgment, whenever he tried to 
mueſs about the fate of this important diſcovery : 
one moment he ſays it needs but to be thus fully 
pointed out to procure it favourable reception ;” he 
ays with the ſame breath,“ prejudice will prevent it.“ 
F this maxim of operating with the trepan only when 
bme good motive for fo doing can be ſhown, is now 
so be conſidered as merely as an ancient cuſtom, I 
nuſt declare that it is an ancient cuſtom with which 
lam well contented. If nothing but prejudice can 
account for a man refuſing to trepan when he does 
not ſee any reaſon for fo. doing, I muſt rejoice that 
| am as full of prejudice as I could defire to be; 


U 2 practice, 
HE AS 2-5 8 


hut after abuſing us in this manner, about our general 
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practice, Mr. Bell has really no great ſhare in this cy. 
rious diſcovery; for I believe it would be no difficult 
matter to convict ſome very old and reſpectable writ. 
ers, and Heiſter among others, of the wicked and felo- E 
nious intention of anticipating this new propoſal of Mr. I 
Bell's, Heiſter's words are theſe: © Sometimes it is 3 
impoſlible to diſcover the particular part of the crani. | 


um which is 1njured ; the patient, in the mean time, be- 43 


ing afflicted with the moſt urgent and dangerous ſymp. : 
toms. In theſe cafes it will be neceſſary to trepan ! 
ſirſt on the right ſide of the head, then on the left ſide, 
afterwards upon the forehead, and laſtly, upon the oc- 1 
ciput, and ſo all round until you meet with the ſeat of | 
the diſorder *. Here, for the honour of the old ſur. f 
gery, is one man as free from prejudice as could be ; 
deſired, and from all other feelings that might trouble 1 
a ſurgeon, If I were to take any further pains to re- g 
fute an opinion, againſt which your ſenſibility, judg- 
ment, and every manly feeling muſt be rouſed, I ſhould | 
employ myſelf chiefly in explaining to you how ab. 
{urd the intention were, and how melancholy the con- 
cluſion would be, As for the intention, it ſeems to | 
me to be nothing more natural than merely Seeking | 
as a certain great author would have expreſſed him- 
ſelf, © Something which lies ſomewhere .“ And as 
| for 

* Heiſter, p. 358. | 3 

+ The author I allude to is Mr. John Hunter, who, in a molt | 
curious account of a gentleman who had been ſhot in a duel, with 
a ball which preſſed acroſs the abdomen, informs us moſt minutely, | 
that, among other ſymptoms, he had frequent vomiting, chiefly | 
of bile, with ſmall bits of ſometbing that was of ſome conſiſtence.” | 
Hunter, p. 546. 
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for the probable conſequences, I am ſure they are ſuch, 
that we might with all ſafety claſs the operation under 
that diviſion of wounds which is denominated by old 
authors lethalitas per accidens. © Wounds, (ſays 
Heiſter &) become MoRTAL by AccIDENT, either by the 
ill conduct of the patient himſelf, or by the ignorance 
or neglect of the ſurgeon. The accuſed perſon ought 
to be acquitted, and the ſurgeon indicted.” 


* Heiſter, p. 31 and 32, 
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Ir is only by his general knowledge of the principles 


of ſurgery, and by his particular acquaintance with 


the parts about the throat, that a man can be prepar- 
ed for thoſe ugly accidents which overtake us ſo ſud- 


denly ; but yet, however neceſſary this kind of know- 


ledge is, I muſt preſume, that it is rather what you 
have already acquired, than what I ought to teach 
you. I ſhall refrain from any other than the ſlighteſt 


remarks upon the relations of the ſeveral parts to each 


other, ſuch, merely, as will aſſiſt you in acquiring cor- 
rect notions of the accidents which commonly hap- 
pen, and, what is of fully as much conſequence, of 


the 


th 


th 


wh 
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the miſtakes that are very commonly committed; for 
| ſhall undertake to prove, to your perfect ſatisfaction, 
that many among thoſe who have written caſes of this 


kind, have ſpoken very looſely, hardly underſtanding 


the parts which they pretended to deſcribe. 


The LARYNX is the cartilaginous part of that tube 
which conveys the air ;—and the connections of the 


larynx with the ſurrounding parts are theſe : The os 
xyoIDES lies under the chin, in that great fold which 
ve call, in fat people, the double chin. It lies, pro- 
perly, in the root of the tongue, whence it is ſome- 


times called the bone of the tongue; it cannot eaſily 


be felt from without ; but, when we thruſt the finger 


down into the throat, in the accident of a fiſh-bone, 
or any foreign body ſticking there, we feel the two 
lender horns of the os hyoides extending and holding . 


open the pharynx or bag, by which we ſwallow ;—ſo 
that the os hyoides, which reſembles the thought-bone 
of a fowl, has its baſe or angle lodged in the root of 
the tongue, and its two long horns extending along 
the fides of the pharynx. _ 

The firſt piece of the larynx 1s the THYRBID CARTI- 
L4GE, the great ſhield-like cartilage which protects all. 
the others, which is eaſily felt, being the moſt promi- 
nent point of the throat. The outward projection of 


throat, is called the oM apami; and within it, as 
under the protection of its broad wings, lies the 
KUNA GLOTTIDIS, or that delicate opening or chink, 
which forms the voice. 


The 


it, where it makes its angle in the fore part of the 
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The xryrororris, or valve, which lies over the plot. 
tis or chink, to defend it, is connected rather with the 
os hyoides, and root of the tongue, than with the la. 
rynx or cartilaginous part of the trachea. | 

Below this great thyroid cartilage, there 1s a circy. 
lar or ring-like cartilage, joining the trachea or mem. | 
branous part of the tube to the larynx or cartilaginous | 

part; and then the rings of the trachea, five or ſix in 
number, complete the tube, to the place at which the 
trachea goes down into the cheſt. It 1s upon the very | 
point where the trachea is joined to o the Bri tro: that 
the THYROID GLAND lies. | 
Behind the trachea, which is Reil lies the oxsopha- 
Gus, which is quite a flexible tube; ſo that the LA XXX 
is the rigid part of that tube which is for receiving air, 
and the trachea is the continuation of the ſame tube. 
The PHARYNX is a large bag, being the beginning of | 
that tube which is for receiving food, and the œſopha. 

_ gus is the continuation of the ſame tube. The larynx, | 
then, is ſo formed as to modulate the voice ; the pha- 
rynx is ſo large a bag, as to be capable of receiving the 
largeſt morſel. The larynx can ſhut itſelf fo accu- 
Tately, as to prevent the ſmalleſt drop of fluid from en- 
tering into the trachea, The pharynx can dilate ſo | 
freely, and can graſp ſo cloſely, as to receive the larg- | 
eſt morſel eaſily, or ſwallow the ſmalleſt pill, or a drop 
of water. 

Now, the chief point to be remembered, 1n regard { 

to Wounds of the Throat, is the relation of the caro- t 

[ 
a 
t 


tid arteries to the trachea and larynx, the connection 


of the great veins and nerves, again, with the carotid 
artery, 
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— 


artery, and the manner in which the firſt branch of the 
carotid. artery goes off, —Firſt, it is to be remembered, 
that the arch of the aorta lies in the upper part of the 
cheſt before the trachea ; and that, where the carotid 
arteries come out from the cheſt, to go up along the 
neck, they are ſcarcely at the ſides of the trachea, — 


they rather run before the trachea : But as the arteries 


mount up the neck, they incline more to the fide of 
the trachea; and that, at the upper end of the neck, 

the carotids are entirely behind the trachea ; for they 
incline towards the angle of the lower jaw, and, hav- 
ing reached the angle of the lower jaw, they begin 
there to give off their branches, both thoſe for the 
head and thoſe for the neck. From this obſervation 
one thing very particular is explained, how a wound 
at the lower part of the neck will very often be fatal ; 
a wound in the upper part of it is leſs dangerous. The 
tuicide ſeldom ſtrikes at the lower part of the neck; 
and it is by this of their ſtriking very high and near to 
the chin that the carotids eſcape. 

Next it 1s to be remembered, that the carotid artery, 
the great jugular vein, and the par vagum, or eight pair 
of nerves, lies all connected with each other, very cloſe- 
ly, being all encloſed in one maſs of cellular ſubſtance, 
forming ſomething like a ſheath. Now, fince this eight 
pair is one of the greateſt nerves of the viſcera ; and 
lince, by experiments upon animals, we know well, 
that a wound, if it is more fatal than a wound of the 
brain itſelf, this puts an end, at once, to all queſtions 
about the way of managing wounds of the carotid ar- 


tery, or of the great vein. No doubt, theſe may, 
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ſometimes, be partially wounded, and the nerve 


eſcape ; but, in general, the nerve will be cut along 


with them, and, at all events, the ſear of including it 
will prevent our ſtriking with a needle in the neck ;— 
we can only take up the carotid artery, when we ſee 
it bleeding with open mouth, and can pull it out with 
our finger and thumb; and how near it is to an im- 
poſſibility, that this ſhould happen, and the patient 


be kept alive till the ſurgeon arrived, +98 may eaſily 


conceive. 

Next, this plain deſcription of the connections of 
the trachea, œſophagus, carotid artery, vein, and 
nerves, explains to you how ignorantly thoſe authors 
have written about Wounds of the Throat, in telling 
us, firſt, a formal ſtory about the wound having paſſed 
through both the trachea and œſophagus; and then, 
how the patient was cured for it is impoſſible to cut 
acrols both trachea and ſophagus, without wound— 
ing the carotid artery, the jugular vein, and the eight 
pair of nerves; you may gueſs, then, whether the 
wounds they deſcribed were exactly what they believ- 
ed them to be. 


Next, their reaſon for ſaying, in fuck caſes (ſo eaſily 


cured), that the wound had paſſed through both the 
trachea and the œſophagus, is mighty childiſh ; it 1s 
merely this, that they ſaw both air and food come 
out by the wound; and no one ſcruples to ſay, when 
he ſees both air and food come out by the wound, 
that the trachea and œſophagus are both cut, while 
the fact is, that neither the ceſophagus nor trachea are 
touched in the leaſt degree,—that the wound 1s mach 

above 
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above them; for a ſuicide always ſtrikes immediately 
under the chin his wound, as far as I have obſerved, 
commonly falls in the line or lurk which divides the 
neck from the chin :—That is the place where the os 
hyoides lies, and he commonly cuts the os hyoides 
away from its connection with the thyroid cartilage or 
pomum adami. Now, in that caſe, the thyroid carti- 


lage, forming the uppermoſt part of the larynx, is not 


touched ; the prima glottidis lies below the wound, 


W quite ſafe ; the wound, indeed, ſeparates the epiglottis 


from the glottis, but it leaves the glottis and larynx 
quite ſafe ; the wound only ſeparates the larynx from 
the root of the tongue ; the wound 1s properly in the 


root of the tongue ; it is rather a wound of the mouth 


than of the throat; and when the food comes out, 
along with ſpittle and froth, it is by rolling over the 
root of the tongue. 

One thing more is to be remembered, that the firſt 
branch going off from the carotid artery, is the artery 
of the thyroid gland; that it comes off from the main 


artery at the angle of the jaw, and turns downwards 


along the fide of the throat, to plunge into its gland. 
Now, as this artery lies along the fide of the trachea 
on its upper part,—and as its tendency is forwards, to- 
wards the fore-part of the trachea, where the gland 
lies, it is much expoſed, and is almoſt always cut ;— 
the bleeding from it is terribly profuſe, the patient 
faints, the ſurgeon naturally believes it to be the caro- 


tid artery; if the ſurgeon does not come early, its 


bleeding is as fatal as that of the carotid artery itſelf. 
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When a ſurgeon continues, during all the cure, to 
dreſs his patient daily, without knowing what parts 
are cut, or, in delivering the notes of ſuch a caſe, mil. 
names the parts ;—he 1s guilty of ſuch groſs ignorance, 
that his name ſhould hardly be concealed. The follow. 
ing deſcription I introduce, chiefly tor the purpoſe of 
illuſtrating what I have juſt told you ;—it is extracted 
from a Medical Collectien, and is intituled © The 
hiſtory. of a remarkable wound of the trachea and 
neighbouring parts.“ —“ I found this man,“ ſays the 
author, * lying upon the ground, with kis throat cut 
from ear to ear,—and an immenſe effuſion of blood.” 

5 The external jugular veins, on both ſides, were 
perfectly divided, — the carotid artery laid bare, the 


trachea arteria divided from the larynx, above the po- 


mum adami. The epiglottis and glottis entirely de- 
tached from the prima glottidis ;—the trachea cut 


through, except about a finger-breadth of the back- 


part, which was very much ſtretched ; for the trachea, 
which was thus divided, had retracted equal with the 
clavicles.“ 

This is a very ſingular inſtance of } ignorance and 
confuſion: The plain ſtory is this, that the man, hav- 


ing cut his throat from ear to ear, had ſeparated the 


os hyoides, which lies in the root of the tongue, from 
the thyroid cartilage, which forms the upper part of 


the larynx; and conſequently the damage was plain- 


ly this; the mouth was cut open rather than the 
throat, the tongue was cut away from the larynx, and 
the epiglottis was ſeparated from the glottis, or riſna, 


or chink, for this little opening has all theſe names. 
1 To 


th 
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To divide the trachea from the larynx, the cut muſt 
paſs under the thyroid cartilage, or pomum adami; but 
the author tells us, that * the trachea arteria was di- 
vided from the larynx, above the pomum adami,” 
though the pomum adami is itſelf the bulging of the 
larynx, and nothing is above it but the os hyoides and 
tongue; and he tells us next, that“ the glottis and 

epiglottis were detached from the prima glottidis,” as 
if the prima glottidis and the glottis were not actually 
the ſame. In ſhort, the miſtakes and abſurdities of 
this kind which are to be found in books, are endleſs, 
and there could neither be pleaſure nor inſtruction in 

purſuing this ſubject any farther *. 
The chief difficulty lies in underſtanding the anato- 
my of the parts, for as a imple wound you know, that 
in 


Mr. Benjamin Bell has made a curious conjecture concerning 
wounds of the ceſophagus : He ſays, Wounds of the œſophagus 


are chiefly dangerous, on account of the difficulty of reaching it 


from its deep ſituation ; and from the under part of the ceſophagus, 
when entirely ſeparated from the reſt, being apt to fall altogether 
within the ſternum ; and from the difficulty of ſupporting the pa- 
tient with proper nouriſhment,” p. 167. Now, Mr. Bell, when 


he was gueſling about this, might as eaſily have gueſſed, fince the 


back part of the eſophagus lies ſmooth againſt the fore part of the 
vertebræ, that whenever the ceſophagus was ſo fairly cut acroſs, as 
to fink under the ſternum, all the parts of the neck muſt be cut, 
and nothing in fact left, but the vertebra for the head to nod-up- 
on in ſuch a wound, viz. where the carotid arteries, jugular vein, 
and great nerve were all cut, I ſhould conjecture, that the ſurgeon 
would not be long troubled about ways and means of ſupporting 
the patient with proper nouriſhment. | 


we. Wt Ge Rn OS >. r e 4 255 
. ER Jo 1 — ** 8 « * 


. ls cm 
* 
. 


r — I ” as 4 A 12 


” — — 


166 ON WOUND5 OF THE THROAT. 


in this, as in any other, you have but two Points to 
attend to, to ſuppreſs the bleeding and to Procure ad. 
heſion. And both theſe points you will underſtand 
much better, by remembering what J have juſt proved 
to you, that very commonly the wound | is high, viz. 
betwixt the throat and the tongue, for this particular 
place of the wound makes the bleeding eaſy to pre. 
yent, but the adheſion difficult to procure. 

ſt, The wound being very high, the carotid arte. 
ries are quite ſafe, for at the upper part of the neck 
they retire ſo, that they are really under the angle of 


thei jaw; and you will have obſerved, that in this very 


caſe, related by the ſurgeon, the throat was cut from 
ear to ear, and yet the carotids were ſafe; and the ca- 
rotids were laid open by the wound otly, becauſe the 
wound extended from ear to ear. It is not the caro. 
tids that are touched in the common attempts of ſui- 


cide,—it is ſometimes from ſome of the lower branches | 


of the lingual artery, but chiefly from the great thy- 
roid arteries that the man bleeds. The perſon, who 
does this deed in ſecret, commonly faints and falls 
down. It is this fainting that ſaves his life. Theſe 
arteries are large enough to cauſe a fatal bleeding; ; We 
are, therefore, careful not to rouſe him from this lan- 
guid ſtate, till we are ſure that we can command the 
blood. If, when we arrive, the arteries be {till bleed- 
ing, we apply the point of our fingers, ſtop the arte- 
ries, draw them out with the tenaculum, or tie them 
with the needle, for in this upper part of the throat 
the needle may be lately uſed ; but often during the 
fainting, 
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fainting, they are ſo retracted among the cellular ſub- 
tance, that we are ſaved all trouble and care, except 
that of making our outward ſtitches for uniting the 
lips of the wound. 


The REUNION of the wouxD is chiefly prevented by 


the continual flowing of the ſaliva, by the food rolling 
out this way, by the continual cough which the irrita- 
tion of the now unprotected glottis occaſions, by the 
continual motion in the endeavours to ſwallow, and 
eſpecially by the tearing motions which take place 
whenever the tongue or the whole throat moves; for 
the os hyerdes, or bone of the tongue, 1s the very point 
to which all the mulcles which move the throat or 
tongue are attached. 

Our chief object ſhould be, full to get the parts into 
fair and neat contact, ſo that not a particle of food nor 
of foam ſhould eſcape; and next, to prevent, by all 
contrivances and every kind of care, the leaſt degree 
of motion of the tongue, or parts about the throat. 
It is well known, that if parts do not unite early, it is 
not eaſy to make them unite at any after period ; and 
yet I cannot tell how often I have teen the throat left 
zaping to a moſt enormous extent, the ſaliva continu- 


ally beſmearing the neck and breaſt, and the edges of 


the mouth-like wound as callous as the palm of the 
hand, 

The effort to ſwallow cannot be entirely prevented, 
for the patient will, notwithſtanding your remonſtran- 
es, continue to ſwallow the ſpittle, working continual- 
„with the throat ; but his ſwallow! ing food ſhould not 


be 
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be allowed. To nouriſh a man by glyſters, during this 
tedious cure, is quite impoſſible ; you muſt, therefore, 


find ſome way of conveying food to the ſtomach, with. 


out any effort on his part, by an eels ſkin, or by a flexi- 


ble leather tube, ſuch as we uſe for injecting tobacco 


ſmoke. ; 
The continual draining of the ſaliva cannot be pre. 
vented otherwiſe, than by cloſing the wound neatly | 
and effectually; it ſhould be cloſed with a number of 
ſeparate ſtitches proportioned to the extent of the | 
wound. The ſtitches ſhould be neat and firm, through | 
the ſkin and muſcles, - through all the fleſh that you | 


can get fairly, but not through the cartilages. In the 


interſtices of the ſtitches, you ſhould lay neat flips of | 
black court plaiſter acroſs the lips of the wound,—you | 
ſhould lay a large flat adheſive plaiſter over all, to 


make it firm, - you ſhould bring the head forwards | 


and bridle down the chin to the waiſtcoat,—your pa- | 


tient ſhould be ordered neither to ſpeak nor to ſwal- | 


low; and he ſhould be enjoined rather to let the ſa- 
liva trickle down the corners of his mouth, than to 
ſwallow it. 

In the diſordered condition of his mind, large opiates 
will help to compoſe him to reſt, and may be uſeful in I 
appeaſing the irritation and cough ; and you mult e- 
ſpecially remember, that the preſence of ſome friend is 


neceſſary both to ſooth him, and to watch over him. 


Often, indeed, he falls into a humble and penitent ſtate 
of mind, and bears every thing quietly ; but ſometimes 
the ſhame of what he has attempted, and the appre- 

henſion 
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henſion of appearing again in the world, makes him 
weary of life, wiſhing that what is begun were com- 
pleted ; ſo that ſometimes I have been obliged to 
bind ſuch unhappy people before they could be dreſ- 
ſed, and never could think of leaving even the moſt 
compoſed of them without precautions, 


END OF PART SECOND. 
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DISCOURSE I. 


DANGEROUS WOUNDS OF THE LIMBS. 


| NOW come to a ſubject the moſt difficult of all; for 
it is not to be told merely how to dreſs a wounded limb, 
or to take up the arteries, or how to dilate the wound, 
or to extract the balls or the ſplinters of bone ;—theſe 
are duties exceedingly eaſy and plain :—But there is a 
queſtion implied, which, from the earlteft times of mo- 
dern ſurgery, has been eſteemed a queſtion of high im- 
portance, viz. whether we ſhould amputate in dange- 
rous wounds of the limbs ;—and yet all the ſurgeons 
of Europe, with the collected ſenſe and experience of 
the whole, drawn as into a focus, and bearing up- 
on this one point, have left it ſtill undecided.—Le 
Dran ſays, Wherever there plainly is a neceſſity 
tor loſing a limb, the ſooner it is done the better.” 
While Mr. Belguer exclaims,—* To cut oft a limb af- 
ter a bad wound, what is it but to add wound to wound? 
to heap new pains upon a difordered ſyſtem ? what is it 
A. but 
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but plainly taking away the patient's life *?” Ang ö 
there have been endleſs diſputes in the French Aca. | 
demy upon this ſubject. 
It is natural for me to tell you how unwilling Þ | 
am to undertake the taſk even of explaining theſe | 
opinions to you, much leſs of directing your judg- | 
ment.—But although 1 know well how impoſflible | 
it is for any man to acquit himſelf to your perfect fa. | 
tisfaction, ſince doubts and fears will keep their hold | 
upon your mind; yet this is a matter which cannot be | 
ſlightly paſſed over, fince the queſtion muſt return up. } 
on you daily in practice. In a wound of the breaſt, or | 
of the belly, we can do but little for our patient's ſafe- | 
ty; we cannot root out the diſeaſe; there he muſt lie 
and take his fate, to die, or to live. But when a limb is | 
miſerably torn by a ball, by machinery, by a loaded } 
waggon paſling over it, you are thrown into anxiety | 
not to be expreſſed; both through an honeſt fear for | 
your patient's ſafety, and alſo from a fear, not unbe- 
coming, concerning your own reputation.— You may 
cut off the limb in the hopes of cutting off the diſeaſe;— | 
you may try to ſave the limb, at the rilk of your pa- 
tient's life. But however wiſely you may determine, full 
hardly ſhall you eſcape calumny ; for whether you cut | 
off the limb, or whether you try to fave it, there is 
danger, 


» Mr, Belguer's language is of a kind not to be tranſlated lite- 
rally on almoſt any occaſion, and, leaſt of all, when he is poeti- 
cally inclined ; for his figures are never of the elegant caſt.— 
His expreſſion for this is:“ Interrogo enim unumquemque ex 
medicis et chirurgis annon hoc eſſet hominem jugulare.“ 
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danger, there are authorities againſt you on either 
hand :—and of thoſe authorities one repreſents am- 
putation as fatal ; another ſays, that wherever the 
limbs are ſeverely ſhattered, the accident is mortal :— 
if you hearken to the ill ſucceſs of amputation as one 
repreſents it, you. will think that ſurely no man can be 
ſaved in this way and if you liſten to the wonder- 
ful tales of recovery from ſhattered bones and lace- 
rated limbs, you will be apt to exclaim, © how after 
this cure ſhould any man be allowed to die,” - when 
really this cure ſo much vaunted, is but one caſe 
picked out of ten thouſand. 

In a queſtion like this, you will find it prudent to 
read but one book or none; either to hold to the ad- 
vice and practice of one ſurgeon, or wait till you ſee the 
individual caſe, and, unbiaſſed by doctrine, try to follow 
nature; try to learn, by a little experience, by flow de- 
grees, and with ſome hazards, and ſome vexations, how 
much ſhe really can do for you; what wounds are only 
dangerous, and what wounds are abſolutely fatal. 

Conſidering the great value of experience in ſteady- 
ing your mind, I hold it fit, firſt of all, to reprefent 
to you the nature and conſequences of fractured 
wounds, before I try to unravel the intricacies of the 
queſtion before us. 

MWounds of the limbs, like wounds of the bowels, 
are dangerous in proportion to the value of the parts 
wounded ; and this conſideration reduces the ſubject 
to few points, the wounds of great arteries, —the 
wounds of bones,—or the wounds of the large joints. — 
But before I repreſent to you the particular dangers, I 
A 2 ſhall 
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ſhall fir{t relate the general treatment of any ſuch dan. 

gerous wounds, — The damage done to a limb by a 

cannon-ball, is much like that done by heavy machi- 
nery, or by a waggon wheel paſling over a limb,—like 

thoſe accidents which happen daily in factories or in 

mines both the one and the other confiſts in a bruiſ 
ing and almoſt total deſtruction of the fleſh,—a lacera- 

tion of the great arteries, and fracture or rather cruſh- 

ing of the bones; ſo that many ſmaller pieces are 

ſplintered and teparated, or ſometimes a middle portion 

of the bone ſqueezed entirely out of the hmb.—Even 

the leſſer gun-ſhot wounds reſemble theſe in their dan- 

gers; for wherever a muſket-ball tears the arteries, 

and breaks the bones, the danger is very great ; and 

therefore, it is moſt natural for me to begin this ſub- 

ject by explaining to you the manner of treating thoſe 

dangerous wounds, where, after all, I muſt ſeem to 

be employed rather in illuſtrating the dangers of ſuch 
caſes, than in adviſing a method of cure, | 


OF DANGEROUS WOUNDS GOING DEEP AMONG THE FLESH, 


3 


IF a mulſket-ball have made a fleſh wound, you 
ſhould dilate it; being eſpecially careful to cut the | 
faſcia, as for inſtance, in the arm or thigh, and to di- | 
vide the fibres of the muſcles, not croſſways, but | 
lengthways. If the ball have made a deeper wound, 


and hurt the bones, —if the tibia and fibula be brok- | 


en, or the ball have paſſed through the foot or hand, 


you have much to do ;—you muſt dilate freely, - make 


Day 
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ſo large a hole that you can put your finger down 
into the wound, and get the ſplinters of bone away, 
or the ball if it remains, or pieces of cloth, or boot or 
harneſs and though ſometimes balls will be cloſed up 
in the heart of bones, or pieces of bone will be reunited, 
though apparently too large to be reſtored, —ſtill you 
are not to truſt to ſuch chances, but muſt endeavour to 
get the ball away with forceps, to cut the piece out 
with the trepan, to pull away the looſer bones with 
your finger,—to ſeparate with the ſcalpel thofe which 
are ſhaking, but yet connected. All this you may do 
without being too curious in your ſearches, and pieces of 
bone, very long and ſharp-pointed, lie often in ſuch a 
manner in the wound, that while they remain, the bad 
ſymptoms cannot ceaſe. 

When the firſt inflammation comes on, you may 
find it neceſſary to bleed; but you will be inclined to 
do 1t with difcretion, when you think of the long con- 
lnement and many dangers which your patient has to 
endure. When theſe firſt inflammations are over, your 
patient falls into that condition which I have formerly 
deſcribed :—At firſt, a mild ſuppuration forms, by and 
by it becomes profuſe, and ſoon after this profuſe diſ- 
charge, has a manifeſt effect upon his health ;—there 
i; a large gleeting ſore, looſe and carious bones, fever, 
diarrhoea, and a great declining of ſtrength ;—and af- 
ter this change, the ſupporting your patient's ſtrength 
is your chief buſineſs during all the cure. 

When acceſſions of fever come on with a frequent 
pulle, heat, thirſt and a furred tongue, and a lan- | 

guiſhing | 


ul 
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guiſhing and ſickly feeling, which portend a more 
violent diſorder,—this is the approach of a fever not to 
be ſubdued by bleeding: It is the infection of a foul 
hoſpital or ſickly camp ;—it may be, perhaps, from 


the gleeting of his extenſive ſore, or from the putrid | 


ſmell of it ;—and this fever is to be fought againſt with 


bark and wine.—You ſhould give your patient a vomit | 
in the morning,—and an anodyne with a draught of | 


warm wine at night ;—and indeed, in the cure of any 
wound by which a patient loſes much blood, you ſhould 
begin by giving him ſpirits, and water or wine ;—next 


day, you order the bark in two, four, or fix dozes a- 


day according to the occaſion, and ſhould accompany 
it with laudanum, if it is likely to be thrown up, or 


with rhubarb and ſome aromatic powder, if a diarrhcea | 
prevails.—The patient is ſometimes coſtive, and ſhould | 
have a doſe of rhubarb and aromatic powder, or of | 


magneſia and cinnamon given him ;—and he is often 


fick, for which he ſhould have a cordial provided of | 
centaury gentian, and marmalade of oranges infuſed | 


in ſpirits or wine ; which, being mixed with pepper- 


mint and cinnamon waters, ſhould be given a glals | 


tull two or three times a day. 
Often there 1s a ſudden attack of fever in the morn- 


ing, and all is quiet at night ;—often the fever takes a a 


diſtin ſhape, with a hot cold and ſweating ſtage ;— 


often it leaves merely a debility, ſhivering coldneſs, and 
ſickly ſtate; too often the patient falls into the hoſpi- | 


tal fever, his wound mortifies, and he dies. —All theſe 
changes are to be carefully watched, and are guarded 
againlt 
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againſt by emetics, and opiates, wine prudently giv. 
en, and, above all, the fever ſhould be met with large 
dozes of bark, which you will adminiſter in various forms, 
joining it ſometimes with opiates, —ſometimes with 
ſlight purges, - ſometimes with cordial infuſion, —ſome- 
times with ſnake root, — or with ſugar and ſome eſſential 
oil in the form of an electuary. With theſe medicines 
you fight againſt the febrile attacks, and ſtrive to keep 
your patient in health, during his tedious cure, with ge- 
nerous diet and wine, careful attendance and cleanneſs, 
and great care to keeptheir wounds from being neglected 
or foul. During this lingering cure, you have, from 
time to time, new inflammations with great pain, — new 
abſceſſes,—increaſe of the diſcharge, a flabby wound, 
and alarms, and interruptions. of every kind ;—then 
looſe bones, then pieces preſenting themſelves, which 
you are obliged to work out with no little pain.—And 
thus, after eight months or more of pain and ſuffering, 
your patient begins to move about a mere walking 
ſhadow. 

This, I ſhall preſently prove to you, is a true repre- 
ſentation of the ſufferings and eſcapes of thoſe who 
recover from ſuch wounds ; but firſt I ſhall notice 
{ome other caſes. —Often, let us do what we will, even 
this much cannot be obtained upon ſuch eaſy terms. 
the limb falls into gangrene, and the patient is for ſome 
days in the moſt imminent danger of ſinking all at 
once the limb becomes livid and cold, —{mall blad- 
ders ariſe;—it loſes all feeling, and becomes black and 
thoroughly mortified down to the bone ;—then the 


{urgeon 
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ſurgeon begins his ſcarifications he ſcores the gan. 
grened parts with inciſions which go down through 
the dry cruſt of the gangrened ſkin,—he carries his 
Enite through the maſs of bloody and corrupted fleſh, 
down till it touch the ſound parts, or till it touch the 
bone,—he makes his inciſions long in proportion to 
the gangrene, at an inch or more diſtant from. each 
other,—1s careful to avoid the great arteries, —or to 
tie them if they happen to be cut,—applies poultices, 
and when they have ſoftened the hard ſkin, ſcrapes 
away with his knives the putrid maſs which covers the 
ſound fleſh, or which goes perhaps down to the bone, 
— Now 1t 18 common to ply the wine hard, and to lay 
hot and ſtimulant dreſſings over the ſores ;—to make 
medicine of ballams and turpentines, which are applied 
upon rags dipped in this hot balſam; and it is uſual to | 
lay ſome ſtimulant fomentation over all, wrapping the 
limb in clothes ſoaked in decoctions of chamomile | 
ſharpened and made ſtimulating with ſolution of {al | 
ammoniac and nitre,—or by the addition of vinegar | 
or wine zor to quicken and bring into ſuppuration | 
the ſurrounding parts, ſpirituous fomentation with | 
camphire or {al ammoniac are uſed ;—or fomentations 
are made of wormwood, rue, chamomile, &c. with 
the addition of camphorated ſpirits. 

Theſe applications are meant to correct the fetor of 
the dead, and ſtrengthen the action of the living 
parts; and whenever the line of ſuppuration forms, 


g 5 ( 
and healthy pus begins to appear through the putrid ” 
ſloughs, —the ſtimulant medicines are left off, and the 3 


1 us 
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pus encouraged by the more natural application of an 
emollient poultice ;—and the ſpoiled bones are taken 
away, or the exfoliating pieces killed thoroughly, and 
ſeparated by boring with the trepan, or with the perfo- 
rator ; and this rule muſt not be forgotten, that emol- 
lent fomentation, and the common poultice, are fit- 
ter for the ſmaller wounds of muſket-balls, as, in the 
fore-arm, the leg, the joints, in fleſh wounds, in ſhort, 
in all thoſe wounds which we dilate for the purpoſe 
of preventing tenſion, and which, therefore, are leſs 
apt to run into a broad or general gangrene. The 
ſpirituous fomentations are fitter for the bruiſes of 
great balls, or for ſtumps left by the great balls ;— 
and the balſams, turpentines, and other hot dreſſings, 
are beſt in open gangrene, where the ſcarifications 
are uſed, or in an open and gangrenous ſtump. 


Or BROKEN OR DISLOCATED BONES: 


A great ball, grazing obliquely, often breaks a bone 
or diſlocates a joint, and yet does not harm the ſkin; 
and where this happens, you can ſeldom prevent 
rangrene : Very often the {kin is blackened into a 
perfect eſchar, the blood that is extravaſated below 
the ſkin is mixed with muſcles beaten into a mere maſh ; 
and the bones within, are broken into many pieces, 
tne perioſteum being thoroughly deſtroyed.—In this 
cale, you muſt make your inciſions through the dead 
kin, as in a gangrened part, and apply your hot tur- 
pentines and your ſtimulant fomentations ;—and after 
B the 
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the natural ſuppuration, or after your inciſions, you 
ſearch down to the bones, take away thoſe that are f 
looſe and broken, and compoſe thoſe which are to re. 
main, by laying the fractured limb upon a ſmall pillow, | 
ſmoothing and ſetting the fractured bones with your 
But if the bone only be broken by the weight of the g 
ball, while the {kin is untouched, you muſt not open 
the ſkin: perhaps the eſchymoſis may be abſorbed, | 
and the parts injured in their texture may be reſtored ; l 
you are, therefore, not to open the ſkin, but to compoſe | 
the bones which you feel broken,—to lay them gently | 
with your hand, and to ſet the limb eaſily, as in any 
common fracture of the ſame bones ;—and moiſten 1 


; : : : = ' 
your bandages with fomentations of the diſcutient and | 
ſpirituous kind. — © 

5 y 

OF WOUNDED ARTERIES. I: 

Thus you perceive that fractures of the bones, be. i 

f : | 

ſides the unavoidable attendants, viz. large ſuppura- } 1 
tions and tedious cures, often end in gangrene.— But f 
all theſe dangers muſt be increaſed when the artery 5 
alſo is wounded in ſuch caſe, your inciſions muſt be : 


free, your arteries muſt be fairly taken up, and you 
muſt watch the gangrene, and the time of the ſecon- 30 
dary bleeding: But, in this caſe, your patient's ſafe- 


ty chiefly depends upon your doing your operation a 
boldly at the firſt, with a free inciſion, and tying the * 


artery 
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artery ſecurely. Belgeur forbids amputation, while 
one rag of the member remains; and will not allow it to 
be done in cafes of wounded arteries, any more than in 
ſhattered bones : Let the furgeon, ſays he, ſuppreſs 
the bleeding by agaric or ſtyptics, or let him take the 
arteries fairly up.—Nor will he allow of amputation, 
even after wounds in the main artery of a limb. But 
we muſt not allow the violence of an enthuſiaſt of this 
party to prevent our duty; for we feel too often the 
difficulty of ſaving the limb, even in a ſimple caſe, to 
doubt of there being moſt imminent danger in ſuch a 
complicated wound :—Often, very often, limbs are loſt 


when the femoral or humeral arteries are wounded 


with the clean cut of a knife. What iflue, then, have 
we to look for in a wound of the main trunk, attend- 
ed with a bruiſed and gangrenous ſore, and perhaps 
with fractured bones. 

Perhaps, then, the ſhort rules of this caſe might be 
theſe : 1ſt, If the artery, even of the thigh, be wound- 
ed, with merely a fleſh wound, we may try to fave the 
limb, though that will not be eaſy. 2d, If the artery of 
the thigh or arm be wounded, together with fractures of 
the bones, there is no reaſon to hope that the limb can 
be ſaved, and making the attempt is but riſking the 
life, for a very flender chance of ſaving the limb. 
zaly, Though the tibial and fibular arteries in the leg, 
or the radial ulnar or interoſſeous arteries in the arm, 
be wounded, although it be with a fracture of the 
bones, the leg or arm may ſometimes be ſaved (but 
hat with great difficulty, and not without danger), by 

B 2 cutting 
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cutting up the wound, tying the arteries, and picking 
away the ſplinters of bone. 


OF WOUNDED JOINTS. 


The wounds of the joints-are ſo dangerous by their 


high inflammation, that they may be fairly enough f 
compared with wounds of the great cavities,—in. | 


flammation, and pain, and violent fever enfue ;-—often 
the patient dies delirious on the firſt days, —or if he 


{urvive theſe firſt dangers, it is to die by a great flow a 


of matter, —hectic fever, —eroſion of the cartilages, 


and ſpoiling of the bone ;—and neither can bleed- 
ing appeaſe the inflammation, nor opium relieve | 
the pain,—nor bark nor diet ſupport him under the | 
vaſt diſcharge.—We here pronounce more freely the 
opinion which we too often need to deliver in com. 
mon practice, that openings into inflamed joints are | 
fatal; and though there are in every book, caſes of | 
anchyloſed joints, we cannot but remember, that for | 
one that has eſcaped by anchyloſis, thouſands have | 


died, —In this caſe, yiz. of wounded joints, bleed- 
ings, poultices, and emollient fomentations conſtitute 
almoſt the whole that ſurgery can do. The wounds 
are to be dilated, the fragments of bone extracted, the 
patient laid quiet, and the limb as eaſy and ſoft as may 
be; nothing ſhould be ſuffered to diſturb him he 
ſhould have large opiates given him, to abate the irri- 
tation and exceſſive pain ;—and, though bleeding may 


perhaps be allowable : at firſt, yet our chief difficulty 
lies 
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ies in ſupporting the ſtrength of the patient during 
Y the tedious cure. 

The laceration of a limb by which its bones are 
broken, and its texture appears to be entirely deſtroy- 
ed,—_where the danger of gangrene is very immediate 
and preſſing, and where the chance is but poor of ſav- 
ing the limb, even after thus riſking the life, requires 
immediate amputation.—The laceration of the great 
arteries, accompanied with driving of blood among the 
muſcles, and with fractured bones, is alſo a caſe requir- 
ing immediate amputation.—The wound of a joint, 
although in the end it commonly occaſions the loſs of 
the limb, does not in general run into immediate 

gangrene; there is of courſe time to attempt a cure, 
ad the opportunity of ſaving the patient's life is not 

abſolutely loſt by that delay. 


— u NS 


OF BRUISED AND GANGRENOUS STUMPS. 


There is but one caſe more to be explained, that 
b, the dreſſing of a ragged ſtump made by a great ball; 
-for, thoſe who condemn amputation in other deſpe- 
te Nate wounds, treat this allo as a mere wound, and will 
as (ot allow any thing like a new amputation to be 
ne berformed, but dreſs the ſtump in the following man- 
ay er *: When a ſoldiet is brought into the camp with a 
he | | thigh 


I mean, in the following deſcription, to repreſent the practice 
a) d Belguer, the celebrated Pruflian ſurgeon;—and merely to re- 


ty Jveſent it to a well informed Evgliſh ſtudent, is, I truſt, criticiſm 
des enough. | 
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thigh or arm ſo ſhattered, that only ſome ragged fleſ 
or {kin remains, they cut that away,—then with the 
icalpel they cut the ragged fleſh as neatly as. may be 


into the form of a regular ſtump,—then cut the larger | 
pieces of bone away with a little faw prepared on pur. | 


pole; the leſſer fragments they cut away with the ſcal. 


pel, and they pick the ſtump clean with the fingers or | 
ſmall forceps, ſome ſmaller fragments, no doubt, being 1 
left for ſuppuration :—Then ſqueezing and handling the 
bone, they try to mould it into the faſhion of a ſtump, | 
the fleſh being thus preſſed down to cover the ſhat. } 
tered bones, and the bones themſelves ſo arranged by | 
the preſſure, that if they be ſplit upwards, the ſplit is 
forced together, and ſuch fragments as may be able to | 
retain their place are made to adhere ;—at leaſt, Bel- 3 
guer plainly ſays, that by ſuch preſſure the fiſſure of a | 
{ſplit bone may be leſſened or cloſed. There is often no | 
bleeding, no arteries are taken up; and ſometimes theſe } 
ſtumps never bleed during the cure: The ſtump is | 
dreſſed dry with caddeſs, rolled with a gentle bandage, | 
firm rather than looſe, and the ſtump and bandage | 
thoroughly ſoaked in ſpirits of wine, At every fu- | 
ture dreſſing, the ſurgeon is obliged to look for new | 
ſplinters of bone, and often to give new pain, by new | 
pickings of the ſtump; and the truth is, that ſuch | 
ſtump is even from the firſt moment little better than | 
a gangrenous ſurface, with a black and bruiſed appear- | 


ance, razged muſcles and blackened ſkin, tendons 


hanging from it, and ſhattered bones remaining, which 
the ſurgeon dare not, or cannot take away; and al- 


moſt 
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moſt from the firſt the ſurgeon 1s obliged to uſe hot 
dreſſings, turpentines, and balſams, to correct the fetor, 
and ſuppreſs the profuſe gleety diſcharge. But the eſ- 
char which is eſſential to a gun-ſhot wound, the whole 
of the blackened and mortified ſurface having floughed 
off, there is danger of a ſecondary bleeding ;—and the 
ſtump originally ill formed (and which all this ſqueez- 
ing and modelling could not bring into a right ihape), 
now loſing much of its ſubſtance, and what is left be- 
ing pale, flabby, and in ill condition in the laſt degree, 
there is that profuſe diſcharge of which the patient ſo 
often dies; there 1s that exfoliation of bones which 
ſeldom is completed in leſs than fix months; and at 
| the end of the tedious time, the patients go out from 
the military hoſpitals with ſtumps where the bone pro- 
jects, covered with a thin cicatrice, ſeldom without ul- 
cer, or ready to break out into ulcer with any rude 
touch ; ſuch as reminds them every moment of their loſs 
and of their unhappineſs. During the whole of ſuch 


a cure, we have to be as watchful of bleedings,—as di- 
ligent in extracting and cutting the diſeaſed bones, as 
anxious to keep off fever, and keep the diarrhœa or the 
Y zlceting from deftroying the patient, as even in the 
Y "glieſt fracture of a limb; and yet without the com- 
Q bort of preſerving a limb, which, however awkward, 
©" would be much more uſeful than a conical and tender 
an | . 
ſtump. There remains but one thing to complete 
5 the view of this caſe, and 1 ſay it boldly, that even 
en this imperfect cure is ſeldom accompliſhed till after la- 
ich 1 
" bouring thus, through every danger, for four, five, or 
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ſix months; and I appeal to the writings of Belguer 
himſelf, who ſeems as proud of this diſtreſſing ſcene, as 

if all were going well, and eaſy with the patient! Even | 
this is what he boaſts of as one example of his ſuc. | 
ceſs ! | 


—— —— en 


I have now explained to you all the varieties of : 
wounds in the limbs ;—the wounded joint, — the lace. : 
rated artery,—the bones fractured and luxated,—and } - 
the whole limb carried away: Nor was it poſſible for . 
me to explain the practice in theſe ſeveral accidents, 1 
but by repreſenting the dangers of each caſe.—I have . 
been guided by no ſecret deſign of exaggerating the 1 
difficulties of ſuch wounds; and yet the ſimple truth 
could not but impreſs your imagination very ſtrong- 1 
ly. It is, indeed, a ſcene which muſt alarm you, and} I; 
make you ready to pronounce : There is no way 

; gies B 

ſurely of ſaving our patient, but cutting off of ſuc I: 

limbs.“ - But that you may be warned againſt all n 
haſty concluſions, that you may have all reaſonably | 

hope and confidence in the powers of nature 1 

ſhall deliver ſhort notes of a few choſen caſes the lip 

will prepare your mind with knowledge, for the great 4 

queſtion which I propoſe next to explain to you; W: , 

mean, Whether, in ſuch diſtreſſing circumſtances, the 1 


limb ſhould be cut off or not? 
You will not be ſurpriſed, to find me begin with re 
lating the ſucceſſes of Mr, Belguer ; for you hav 
hearg 
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heard of his great name. —He was chief ſurgeon to the 
laſt King of Pruſſia, and had the command of all his 
hoſpitals. He had ſeen the ill conſequences of ampu- 
tation in the former years of the war, and reſolved, 
that, from the date of his authority, not one amputa- 
tion ſhould be performed ; and accordingly, from the 
date of his command, not one amputation was per- 
formed in all the Pruſſian army. Full 60co wounded 
men were left to fink or ſwim ; for, how much ſoever 
W : eg or arm might be lacerated, amputation was not 
9 allowed ;—if ſuch a limb could be cured, it was cured; 
q if it gangrened, the gangrenous maſs was ſcarified and 
W craped away—lEf there was an entire ſphacelus, and 
the leg fell oft, the Pruſſian ſurgeons did no more than 
merely ſever the dead bones from the half dead fleſh, 
leaving the rotten ſtump to heal, if it could heal. 
Now, when all the wounded of a camp are left thus, 
with wounds of all kinds, to take their fate, to live or 
W lie, it is no wonder, though ſome very ſingular cures 
Wippear ; and, therefore, there is no book which we 
"Wiould ſooner look into for miraculous cures, than that 
Wot Mr. Belguer. 
MW Mr. Belguer conducted himſelf through his plan 
vith a wonderful perſeverance, and ſtood out ſcenes of 
Wires, which I ſhall repreſent to you by and by,— 
it preſent, it is rather my buſineſs to preſent you with 
me examples of his ſucceis. 
He cured a ſoldier, whoſe arm was ſo miſerably torn 
by ſour grape ſhot, that the humerus was broken in 
Je middle. —There was an anueriſm, as big as a fiſt, at 
5 be bend of the arm; but whether of the main artery 
C or 
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or not, he does not ſay. The wounds were dilated. 
the broken bone laid bare,—ſeveral large ſplinters 


taken away,—and the remaining ſplinters ſmoothed 


and applied to each other, by moulding the arm with 
the hands, and rolling it with a gentle bandage, 


moiſtened with ſpirits of wine. He laid thick hard 


compreſles, and a tighter bandage, over the anueriſm; 
and thus, without further help, he performed the cure 
in three months. | 

He gives, next, another caſe of leſs importance, of a 
wound of the fore-arm, cured by the ſame proceſs, of 


dilating the wounds, and extracting all the fragments | 


of bone. 
Next, one of an officer, who was wounded with a 
ball in the middle of the leg, had betwixt three and 


four inches of the bone cut away, and yet was re- a 


ſtored. 


Next, of a ſoldier ſo wounded in the leg, that Bel- n 


guer cut away no leſs than ſive inches of the tibia, and 


picked the ſplinters of the fibula away, put the bones | 
together, and accompliſhed the cure, though not with- | 


out a great ſhortening of the limb. 


Next, of a nobleman of the name of Franckenberg, 1 
who was ſo wounded in the foot with a muſket ball, 
that his ſurgeons hooked out, in a manner, all the | 
bones of the foot, and yet he recovered ſo as to walk | 


with a high heel. 


An enſign recovered from a wound, with fractures 


of the leg. 


A foot ſoldier, of the name of Mieke, had his arm | 


ſo battered by a cannon-ball, two fingers breadth be- | 
low | 
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low the ſhoulder joint, that five inches of the os humeri 


were taken away.—Yet, in nine months he recovered, 
but was ranked as an invalid. 

An officer having received a wound, or rather a 
bruiſe, very like this, was cured in eight months. 

Two officers, who were wounded in the ſhoulder 
joint, were cured in about ten months. 

A gentleman, of the name of Britzke, who was 
wounded with a muſket ball in the elbow joint, was 
cured in two years. 

The caſe of one of his princes brings up the rear :— 
He had been wounded in the foot, at the root of the 
metatarſal bones ; and though the bones of the tarſus 
were much broken, he was, by incifions and balſams, 
reſtored to the troops. 

Of 300 who were wounded in the limbs, and 
with fractured bones, theſe are the examples which 
Mr. Belguer has choſen as ſurpriſing cures. But how 
naked and bald of circumſtances theſe caſes are, I need 
not explain to you ;—you muſt feel that from a want 
of detail, they are but 1ll calculated to make any laſt- 
ing or lively impreſſion on your minds; but the bare- 
nels of theſe caſes will be compenſated by the intereſt- 
ing nature of others, which I ſhall now relate. 

M. Boucher, a French ſurgeon, cured a young man 
of nineteen, of a vigorous conſtitution and found 
health, who was ſhot with a muſket, at ſo ſhort a dit- 
tance, that the ball, paſſing clean through the thigh- 
bone, wounded a woman who ſtood near him in the 
toot, The thigh-bone was broken juſt above the con- 
dyle z—it was ſo ſhattered that about four inches of it 
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were taken away in ſplinters: The ball did not injure 
the artery, nor touch the joint; but the man being 
drunk, did himſelf much harm in attempting to rife, 
On the following day, there being much ſwelling, fe. 
ver and pain, amputation was propoſed to him; but 
he refuſed to hear of the operation, and his ſurgeons 
were now to do their beſt to fave his life ;—they took 
away many ſplinters cf bone, dilated more particularly 
the backmoſt wound, that the matter might be more 
freely diſcharged : There followed three ſuppurations 
around the knce, but none of them apparently afte. 
ing the joint; the openings for theſe abſceſſes dif. 


charged more ſplinters of bone; the inflammation 


ran high,—gangrene came on ;—at laſt, a line of ſepa- 


ration appearing, dividing the mortiſied from the ſound 


parts, amputation was now a ſecond time propoſed; 


but the conſultants could not agree A flow fever 


and diarrhœa waited him for a month longer; but fill 
he lived. Now, in the third month, new ſuppurations 
appeared in the upper and inner part of the thigh ;— 
another collection of matter formed under the faſcia 
lata on the outſide ard top of the thigh. Theſe ab- 
ſceſſes were freely opened, and diſcharged ſome more 
bones the ſuppuration, notwithſtanding the pa- 


tient's irregularities, went on well, —and in ten months 


the abſceſſes were entirely healed. Then the bones 
Enit with a firm, callus, the joint played freely, the 
limb was ſerviceable and ftrong ; it was ſtraight allo, 
but it was four inches ſhorter than the other, which 
was exactly the extent of the wound in the bone. 


In 
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In this caſe, the bone only was wounded - there 
was no wound of the joint, - no hurt of the artery; — 


and yet the cure was not accompliſhed till after ten 


long months of ſuffering, with fevers, diarrhœa, pain- 
ful ſuppurations, and profuſe diſcharge. 
Mr. Ther attended one of the ſervants of a monaſ- 
tery, who, while holding the bridle for one of the re- 
ligious, was wounded by his piſtol going off as he 
was mounting.—The wound was in the elbow joint... 
| The ſhot ſtruck the condyle of the os hwmeri, and car- 
ried off alſo the olecranon.— The uſual inciſions were 
made; but the ſwelling was ſo great by the fifth day, 
that his ſurgeons were obliged to make new inciſions 
of the wound; they were moreover obliged to cut up 
the faſcia of the fore-arm.— The inflammation, ſtill 
advancing, extended quite to the ſhoulder, and threat- 
ened gangrene: The ſcarifications, bark, and ſtimu- 
lant applications, ſaved the arm from total gangrene; 
but after this, abſceſſes formed all round the fore- arm: 
But theſe ſufferings and dangers being over, the pa- 
tient was cured in eleven months: It is very ſingular, 
that by the uſe of baths he recovered even the uſe of 
the joint. In this caſe, as the gangrene was actually 
begun, the patient made a narrow eſcape. 
An officer of the Iriſh Brigade, alſo wounded in the 
elbow at the battle of Fontenoy, had the lower part 
of the ſhoulder fractured with a muſket-ſhot, and the 
olecranon much damaged, though not entirely ſhot 
away. He alſo ſuffered ſuch dangers, that he was 


condemned by his ſurgeon Mr. Guerin to ſufter ampu- 


tation, and had given his conſent but, prevailed on 
1 by 
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by the tears of his wife, he retracted this promiſe. He 
allo was ſaved from gangrene by the ſcarifications and 
other means; the dreſſings were thoroughly ſoaked 
with a bloody ſerum, which augured no good, and ma. 
ny ſcales of bone were diſcharged before his ſurgeons 
could accompliſh the cure the cure allo was leſs per. 
fect, ſince it was not accompliſhed but with a ſtiff 


joint. The period of this cure is not recorded, but 


we ſee that he eſcaped from great dangers even in the 
firſt inſtance ; and we are told by the author, that his 
cure was tedious and very painful. 

Mr. Boucher cured alſo another young man wound. 
ed in the thigh-bone.—The ball had paſſed through 
the condyle ;—but ſo tedious was the cure, that, dur. 
ing his confinement, the other leg grew ſo much, that 
though the wounded thigh-bone was touched only in 
the condyle, and nothing abridged of its length by 
the fraQture,—the young man, by the growing of the 
ſound leg, while the wounded one continued ſtation- 
ary, had a great halt in his gait.— This young man, 
you will eaſily gueſs, muſt have ſuffered much to ob- 
tain this cure: There were firſt deep inciſions made 
into the two wounds,—then many ſplinters of bone 
pulled away ;—then turpentine dreſſings were applied, 
—and great pain and ſwelling, convulſions alſo coming 
on, they were on the ſixth day obliged to cut the 


ham-trings, and to make long inciſions quite up to the 


middle of the thigh. Eleven months was the period ot 
this young man's cure ; and ſurely, in confinement, 
fever, and diſcharges of bones, he bought it dearly. 

5 One 
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One man, recovered under the care of Mr. Boucher, 
who was ſhot acroſs from the inner to the outer ancle; 
and another patient had the head of the ſhoulder- 
bone broken by a ball ; which, paſſing from behind, 
forwards, raked along the courſe of the clavicle, till it 


num.—There were, in this caſe, ſhiverings, fever. 
and an ill-conditioned diſcharge. —Inflammations and 


ind he left the hoſpital not till after nine months diſ- 
treſs, and with a fiſtula in the joint, which mineral 


waters cured at length, ſo that he could do every 
thing but raiſe his arm. 


ieged city,—moſt of the wounds are with great ſhot, 
or by bombs, or by great ſplinters of ſtone; and, in 
uch wounds, the limbs are ſo miſerably broken, that 
n moſt of the caſes, amputation is neceſſary ;—and 
ſo well eftabliſhed is this maxim, that Mr. Cannac 


of the French Academy abſolutely pronounces this 


kntence over all ſuch wounds, while he is in the 
ſery act of relating one of the moſt wonderful reco- 
reries that ſtands upon record. At is the caſe of an en- 
eineer who was wounded with a bomb the bomb 
threw him down, broke the leg and foot, and fo ſhat- 
ered all the bones, that the leg bended in one direc- 
ton, the foot hung away in an oppolite direCtion,— 
ſeyeral inches of the tibia and fibula were pulled a- 
ny,—and many pieces of the bones of the foot were 
charged; and but a few days after this wound, the 
trench being obliged to fly from the city, which was 
beſieged 


CD 


came out at the end of the clavicle, next to the ſter- 


great ſuppurations extended quite down the fore-arm, 


In beſieged cities, or in the trenches before a be- 
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vx 


beſieged, were forced to carry him in this miſerable 
condition to Cambray.— No doubt, in the very fir 
conſultation upon ſuch a wound, amputation was pro. 
poſed, and was freely conſented to but, by many 
ſucceſſive accidents, it was deferred and deferred again, 
till the moment in which they were obliged to fly, 
After various dangers (which, after what I have ex. 
plained to you of ſuch caſes, it were very needleſs to 
relate), he did recover but it was ſuch a recovery, 
that Mr. Cannac declares, that his long ſufferings and 
imperfect recovery being conſidered, it had been bet. 
ter for him that they had cut off this leg; for it wa 
ſhort, and was deformed ;—and there were eight year 
of operations, dreflings, and mineral waters :—The pa. 


tient was two years under the immediate care of hi N 


ſurgeons, and fix years more wandering about water: 
ing places, with open ſores, and exfoliating bones 
Eight years, in the flower of life, are a dear purcha{M . 
even for a periect cure. | 

The caſe, with which I ſhall finiſh theſe fingularin- 
ſtances of ſuccels, is that which immediately follow 
in Mr. Cannac's Diſſertation, and which he joins t 
this with great ſenſe and judgment; for it makes th! 
leſſon complete. An officer in the fame beſieged city 
was wounded in the ancle with a hand-grenade ;—and 
Lelieving himſelf more frightened than hurt, he tric 
to walk out of the work which he commanded; bu 
his leg was benumbed, and his ſoldiers were obliged t 
carry him out.—The wound was merely a fle{h wound 
an inch and a half in diameter; there was no wound 
ed artery, nor any appearance of a broken bone, b. 


] 
P } 
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it was of courſe a bruiſed wound. I need not relate 
to you all the ſymptoms, the tenſion, and ſwellings of 
the limb. —the threatening of gangrene,—the ſlough- 
ings and inciſions, all the ſufferings of the patient, and 
all that was done for him. The whole is told in one 
word :—He had ſeen the officer, juſt mentioned, ſaved 
after a more terrible wound. Mr. Cannac propoſed 
amputation ;—the gentleman refuſed, and his expecta- 
| tions raiſed too high, from what he had witneſſed in 
| the other caſe, coſt him his life. 


— — — 


Thus have I given you a fair tranſcript of many 
wonderful cures ;—and the beft comment, perhaps, 
that I can make on them, is delivered in the follow- 
ing ſentence of Mr. Boucher: © Decided as I am in 
MI writing againft amputation, and great as my confi- 
dence is in the powers of Nature, I confeſs, that we 
ought not to look for miracles, nor truſt blindly to 
her powers. There are many caſes, where we can 
have no reaſonable expectation of ſaving our patient, 
but by cutting off his limb *.“ This is the great que- 
Mon to which all the caſes above-recited tend; it was 
* to ſhow the dangers of amputation, that they were muſ- 
tered up by the French and Pruſſian ſurgeons. But 
Fevery effort of this kind, if we take it in the right 
ſenſe, will but alarm us, and not quiet our minds. 
Lou have had theſe caſes tranſlated to you fairly and 
boneſtly.— But in glancing your eye backwards, you 
lee, in true perſpective, all the dangers of a nine months 


| | | D cure. 
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cure, which is but a weary travel, ſtep by ſtep, betwixt | 
life and death.—You have, in this view, the dangers of | 
frequent fevers —waſting diarrhœas, —foul and gleety MW 
fores—You ſee ſome dying ſuddenly of gangrene, | 
—ſome waſted by the profuſe diſcharge, and ſucceſſive | 
ſuppurations, new inciſions, unexpected diſcharges of 
ſpoiled bones you ſee thoſe who recover, halting on | 
limbs ſo deformed and cumberſome, that they are ra. 
ther a burthen than a help. You know, in the very 
moment that you hear of ſuch a cure, what the patient | 
has ſuffered, and how poorly he has been cured; and | 
you can, from the long ſufferings of thoſe who eſcape, | 
tell, but too truly, how many muſt die. 
From theſe reflections, you will be inclined to pre- 
zudge the great queſtion of amputation, or of ſaving | 
the limb. But however you pronounce on that point, | 
I beſeech you to learn the following humane leflon, | 
from the practice of theſe, the greateſt ſurgeons in 
France :—When your opinion is called for, pronounce | 
it boldly ; and fay, if you think it right to ſay fo, this 
limb muſt be cut off.—But when you are prevented | 
by. officious relations, or if the patient ſhould refuſe his 
conſent, when the accidents of the caſe interrupt you, | 
or you are in a confuſed and dangerous camp, where | 
operations cannot be done,—then do whateyer re- f 
mains of your duty, — not with the ill humour of a man 
thwarted in ſome little view, or ſmarting under the ſenſe 
of a diſappointment or affront ;—ſet yourſelf heartily 


and kindly to fave your patient's limb and his life. 


DIS. 


— 2 
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DISCOURSE IL 


THE QUESTION OF AMPUTATING SHAT- 
TERED LIMBS. 


THE vet operations are ſometimes abuſed, and fo is 


amputation abuſed :—the moſt dangerous remedies are 


ſometimes required, ſo is amputation. I do not like 
thoſe who, through an affected confidence in Nature, 
are crying out. with ſingular perſeverance her miracles, 
her wonderful powers, when they ſee hundreds dying 
around them on every ſide ; for where is the deadly diſ- 
caſe from which ſome few have not been reſtored ? — 
Theſe men have the talent of repreſenting one ſingle 
caſe as an argument againſt a general practice; they 
bring a few ſucceſsful cafes into the full light, while 
their conſcience tells them that hundreds are dying in 
lecret, Nor can I, on the other hand, reconcile myſelf 
to the practice of thoſe who are ſo proud of ſurgical ope- 
rations, that nothing ſeems well done to them, unleſs it 
be done with the knife, —by main force of ſurgery, I 
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may lay. Theſe ſurgeons ſet themſelves, not over Na. 


ture, to regulate or aſliſt the operations, but above Na. 
ture, to controul and force them. Feeling as I do the 


danger of either extreme, I ſhall endeavour to direct you 
in this difficult queſtion, Whether in certain circum- 
ſtances you ſhould amputate the limb, or try to ſave it? 
I ſhall endeavour to direct you to the ſenſible and mo. 
deſt plan of conduct; neither too forward, nor too re- 
{erved. ng 

And allow me to tay to you, firſt of all, that que- 
ſtions of practice thould be decided, not by autho— 
rities, for theſe are the opinions of men, —of mere 
men ;—and we know too well how ſtrangely a man's 
opinions grow up in him, dittorted by a thouſand 
chances. But they ſhould be determined by reafon 
and by experience, which is the true baſis of opinion; 
tor, after all authorities are laid down before us, fill 
the true ſpirit and reaſon of our rules remains in the 
nature of the thing itſelf: if we can once find that 
reaſon out, it will be the principle; and though opinions 
authorities, and names, might put us wrong, that will 
never decelve us. 

If there be a great fracture of the elbow or knee, 
who ihall deny that the man may live and recover? 
But are there not a thoutand alarming reaſons to be- 
heve that he will die? If there be a fracture of the ti- 
bia and fibula, aud it at the fame time the great blood 
veſſels are cut, is it not potlible that our patient may 
eſcape this terrible complication of aneuriſm, fracture, 
and bruiſed wound ; may he not recover from the 
gangrene; may he not outlive the diarrhea and pro- 

fuſe 
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fuſe diſcharge ; may not the fever be kept under: but 
ſtill the queſtion comes upon us, may he not rather 


die? Then, if fv, it is the duty of the ſurgeon to pro- 
nounce, that though he may live, there are many 


chances that he may die; and though fifty recoveries 
ſhould be produced from books, that will not bias his 


judgment. He knows all the dangers, and fears them, 


—and adviſes amputation ; but if it be refuſed, he is 
not offended; and as he feared theſe dangers, he re- 
joices when his patient has eſcaped them. 

The ſetting up exceptions as an argument againſt 
general rules, is very poor reaſoning ; fince every ex- 
ception does in fact prove its own rule ;—it is moſt 


dangerous to the young ſurgeon ; it hurts his mind, 


makes him irreſolute and timorous, where he ſhould be 
moſt decided and bold ;—obedient to the ignorant 


fears or wiſhes of his patient, when his patient ſhould 


rather be ſubmiſſive to him, confident in his judgment, 
and contented with whatever he reſolves. Does not 
Mr. Boerdenave himſelf, the chief of thoſe who have 
argued againſt amputation, acknowledge to us, that 
ſuch ſucceſsful caſes are deceitful? He concludes 
a long litt of wonderful cures, with this remarkable 
ſentence: © I know well how many examples are re- 
lated of wounds of the bones and joints cured without 
amputating ; but thoſe examples, ſeducing to thoſe on- 
ly who are little converſant in practice, never can eſta- 
bliſn a general rule *, General rules and particular 
exceptions are oppolite, and yet neceſſary to each 

other ; 

Page 233. 
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other ; like light and darkneſs, without the one the 
other cannot be known. 

I ſhall go once more over the ſame points, taking 
them up in their order, of a ſhattered ſtump, fractured 
bones, wounded arteries, and open joints. 


1. OF SHATTERED LIMBS. 


M. BzLcuxx, in the very ſecond paragraph of his 
book, declares, that he had often cured thoſe, who, 
having the leg or arm ſhot away by a great ball, 
would, according to the common practice, have ſuffer. 


ed a regular amputation of the ſtump. Now, if Mr. 
Belguer means to ſay, that it is better to clip and pare 


ſuch a ragged ſtump than to cut it off, his opinion 
amounts to this plainly, “that the lacerated ſtump 
left by a cannon ball is as good a ſtump as one made 
by a regular amputation, or even leſs dangerous; 
and it would follow, if this were true, that all our 
trouble about neat amputations were very fooliſh ; or 
why indeed ſhould we not return to the old method of 
Botallus, namely, by the guillotine,—for that would 
make a clean amputation, as quick, and with almoſt as 
little pain as even a cannon ball; but it would leave 
a ſtump, I fear, little better than thoſe which Belguer 
would palm upon us for good ones. Although, after 
all, partly from modeſty and conſciouſneſs, perhaps from 
prudence and a fear of contradiction, he does acknow- 
ledge to us, that he cured ſuch ſtumps only ſo ſo, © ſatis 


; | quidem 
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quidem pro noxæ ratione feliciter curato.” Though 
Belguer had ſaid boldly, without this qualifying ex- 
preſſion, that he had eaſily cured ſuch ſtumps, he could 
not have been believed. We muſt examine every ſuch 
point, no doubt, by authority 'in the end, but firſt of 
all, by the nature of the fact itſelf. 

I aſk whether it be in the nature of things that we 
can bring into the condition of a ſound and healthy 
ſtump, ſplintered bones ſplit up to the heads, joints 
ſhaken and bruiſed, ragged muſcles, and ftrings of ten- 
don and ſkin hanging round the ſtump, and a whole 
ſurface ſo nearly in the condition of proper gangrene, 
that it hardly can eſcape? How ſhall we take' up ar- 
teries which cannot bleed, but which are ſoon to fall 
into gangrene and bleed when we are leaft prepared ? 
How ſhall we reſtore to any ſound condition, parts fo 
deſtroyed in their form, and ruined in their texture, 
and in their vital powers, that they can be cured only 
by floughing, i. e. by gangrene? How ſhall we clip 
this ſtump into any ſhape, or pick away the looſe 
bones, or roll and compreſs the ſplit ones as Belguer 
directs, without operations more painful and far more 
tedious than actual amputation ? a 

If there be much difficulty in healing a regular and 
good ſtump, what muſt not the danger be of ſuch a 
ſtump as this? Where no veſſels bleed, where none 
are tied, where, in the courſe of the ſloughing, dan- 
gerous arteries will burſt out, where a ſtump already 
1!l formed and irregular, muſt ſtill loſe ſomewhat of its 
lubſtance by the ſloughing of the bruiſed fleſh. In- 

= deed, 
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deed, in ſuch a caſe, a conical, ulcerated, and painful 
ſtump will be the only reward for long ſuffering, and 
many tedious exfoliations or ſawings, perhaps, of the 
fractured bones. No wonder that we have ſuch a mo- 
deſt declaration from Belguer, we cured ſuch ſtumps 
ſays he, in four or five months, —“ ſatis quidem feli. 
citer pro noxæ ratione ;” or in plain Engliſh, as well 
as we could conſidering what ugly, lame, painful, and 
uſeleſs ſtumps they always make. 

Whether it be the pompoſity of his language, that 
has deceived us, I cannot tell; or whether the world 
be too willing, as I fear it is, to trufl to bold aſſertions, 
though ſupported with but ſlender proots ; but fo it is, 
that Belguer has got credit for all that he has ſaid, and 
for much more than he has done ;—his poſition is, that 
he had cured a great many who had their limbs entirely 
Thot away.— This we find in his ſecond paragraph; 


but preſently after it, comes a long hiſtory of the mi- 
ſeries which theſe poor wretches ſuffered during their 


confinement of {ſix months. Theſe accidents, as he 
calls them (though I fear they are rather too frequent 
to be explained honeſtly by this old name of acci- 
DENTS) ;—theſe accidents I ſay, are enumerated in his 
twenty-firſt paragraph, where we are told of the man- 
ner of pulling away the rotten bones at every new 
_ drefling ;—of balſams for preventing an exceſſive dil- 
charge ; of pulling the bones when they do not come 
out of the ſtump ; and of ſawing them off, when we 
find that we cannot pull them; of bark, and ſoups, 


and diets for ſupporting the ſtrength ; of fevers and of 


6 kebrifuge 


' 
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febrifuge drugs; and of the ugly changes that come 
upon the itump, when the fever comes on. 

But the winding up of his ſubje& is the moſt cu- 
rious of all, where he tells us x Concerning theſe 
ſame lacerated legs and arms, when the member is 
torn away from the body, I muſt add, that as far as I 
know, not one of thoſe who had loft the thigh, were 
brought into our hoſpital ; I have little doubt but that 
every ſoul of them died of bleeding. Some, indeed, 
of thoſe who had the arm blown away, were ſaved by 


the ſurgeon's tying the arteries and dreſſing them upon 


the field of battle.” 


So that after the faireſt examination, Mr. Belguer's 


ſucceſs goes juſt thus far and no farther ; that all thoſe 
who had the thigh carried away, died of bleeding ; 
that ſome of thoſe who had the arm carried away were 
ſaved ; that many of thoſe who were thus ſaved, after 


lofing the arm, or of thoſe who loſt ſmaller parts, as 


the hand, or fore-arm, or foot, were cured as well as 
could be expected, * ſatis feliciter pro noxz ratione,” 
after five or ſix months confinement ; and as for the 
| fevers, diarrhœas, carious bones, and profuſe diſcharges, 


the ſhape of the ſtumps, and their value to the 


poor fellows ; all this muſt be left to the imagination : 
and though the imagination be not indeed a calculat- 
ing faculty, it is the only faculty we have left us for 
repreſenting the proportions of theſe cures; ſince Mr. 


Belguer, although he tells us when he entered upon 


his duty, how many wounded he had, and how faſt 
they died in former years of the war, and how eaſily 
he ſaved them by the new plan, has yet never conde- 
E ſcended 
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ſcended to number the ſtumps which he left upon tha 
Pruſſian eſtabliſhment. 
Thoſe, ſays Mr. Martiniere, who thus declare againſt 


amputation (in fhattered ſtumps) do make the very 


worſt kind of amputation. Mr. Ranby was ſo intent 
upon preventing theſe dangers, and on having theſe 
amputations early performed, that he adviſes the ſur. 
geons of teveral corps to collect themſelves into ſmall 
groups, and plant themfelves behind the line, in form. 
ing for an engagement ; and indeed, tents are uſually 
prepared; where all ſuch ſudden operations may be 


e upon the field. 


3. Or FRACTURED BONES. 


Tarse ſhattered ſtumps are nearly an epitome of all 


the dangers which aſſail us in the caſe of a wound 


with fractures of the bones; for there we find, as in 
this caſe, tedious exfoliations, diarrhceas, fevers, and 
profufe flux of ſerum or pus; but great as theſe dan- 
gers may be, they have no influence on the ſpirits of 
thoſe who are bent up to a doctrine; and accordingly 
Mr. Belguer never cut off one ſingle leg nor arm. He 
had ſeen the ill ſucceſs of amputation in the former 
years of the war, and was reſolved he would not al- 
low of an amputation, no not one, however dreadful 
the cafe. His enthuſiaſm could not perhaps be told 
but in words which muſt ſeem ſplenetic and raſh ; but 
to avoid any tecling of this kind even in my own 
mind, I ſhall ſimply tranſlate his own words. 
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*The ſecond caſe in which ſurgeons uſually ampu- 
tate, but which I have always cured, is that, where a 
muſket ball, grape, granade, or any kind of fragment, 
wounds the bones of a foot, or hand, or leg, or arm, 
ſo that they hang from the refit of the member 
looſe and waccillating.” He repreſents the foot or 
hand as abſolutely dangling; tam miſerere contuſa 
ut huc illuc labet pendeatque,” p. 43. This is the 
mere enthuſiaſm of the thing; and when we find a 
ſurgeon pretending always, or almoſt always, to cure 
ſuch wounds by which a foot or hand are left dang- 
ling from fide to fide, © hue illuc labentes atque pen- 
dentes,” we are bound to examine once more into the 
nature of ſuch wound, and try whether the nature of 
the thing and this bold teſtimony will agree. 

When a gentleman, falling from his horſe, has bro- 
ken his leg, and there are projecting bones, though he 
is carried ſoftly to town, is laid in his own houſe, has 
the happineſs of his friends around him, and the ad- 
vice of the beſt ſurgeons, ſtill we are not without our 


fears. But when a poor fellow is wounded, who, by 


the duties and hardſhips of a military life, and all the 
fatigues of a long campaign, is become ſickly and weak; 
—Wwhen his knee is wounded with a muſket ball, and 
all the bones are broken; when his leg is fo fractured 
by a cannon ball, that the bones are reduced to ſplin- 
ters, for the length of many inches, and the muſcles 
and extravaſated blood lie like a mixed and gangre- 
nous maſs below the tkin ;—when to theſe injuries are 
added, perhaps, lacerations of the chief arteries, what 
can we do?—Is this a caſe to be cured in any circum- 
llances? Is it to be cured in an hoſpital, where, as Bel. 
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geur himſelf tells us, there are miſerable beds, ſcanty 
food, and poor clothing; - where there is cold and naſ. 
tineſs, uncleanlineſs and infection, and putrid ſores ;— 
where new crowds of wounded pour in upon them af. 
ter every battle, with tales of misfortune or ſucceſs al- 
ways agitating, ſometimes alarming? There is, in 
ſhort, no kind of wretchedneſs that is not ſeen here, 
and none which Belguer does not freely acknowledge, 
Is it then to be believed, that a man thus wounded, 
can be ſaved, after being thrown into this charnel- 
houſe, amidſt the cries of the dying, the ſights of the 
dead, and all the horrors of infection? What is it 
that Boerdenave means, when he declares, * That 
| theſe tales of ſucceſs are ſeducing, only to thoſe who 
are not ſkilled in practice.” Surely, he means by {kill 
in practice, a knowledge of the manifold dangers 
which attend on ſuch a wound; he muſt mean, the 
knowing what fate awaits thoſe whom we ſhall attempt 
to ſave; ſuch a ſcene muſt be witneſſed too often in 
the beft regulated hoſpital; but where (as in the 
Pruſſian hoſpitals) no limbs are cut off, the ſcene muſt 
be dreadful indeed, —If all limbs be kept, many muſt 
gangrene ; if no amputation be performed, all the 
ſhattered ſtumps muſt gangrene ; then the floughing 
ſtumps and gangrenous limbs, the exfoliating bones, 
long accompanied with a ſerous and putrid diſcharge, 
mult infect the whole, ſo as to make the hoſpital a la- 
= zar-houſe of ſtinking ſores. There, as Belguer acknow- 
ledges, diarrhœas, dyſenteries, fevers, and all kinds of Ia 
low diſeaſes prevail; and there is often a ſudden e- 
changing of the wounds, and a ſudden changing of Il b; 
the health alſo, which he finds it difficult to fight 
againſt 
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againſt, with his bark and wine; and I fear there were 
often other ſudden changes, which he is too unwilling 
to confeſs. If every ſtump took five months in being 
healed, and every fractured limb endured a nine month's 
cure, you may conceive more eaſily than I can explain 
to you, the emaciated ſqualid figures of ſuch an hoſpi- 
tal, ſtriving to raiſe themſelves in their beds; and the 
miſerable condition of thoſe, who, after ſuch a nine 
month's cure, crawled out of ſuch an hoſpital, as if 


riſing from their tombs. If this be what Boerdenave 


means by {kill in practice, we may, with great ſecurity, 


add Mr. Ravaton's aphoriſm to his warning, and ſay, 


« Wherever the thigh bone has been entirely broken 
(by a ball, viz.), I have ſeldom ſeen the patient ſaved.“ 


And we may add alſo that of Mr. Boucher's allo, who, 


though himſelf an enemy to amputation, allows, © that 
the limb muſt be cut oft ; whenever a great bone, as 
the thigh- bone, tibia, or fibula, is broken with deep 
fiſſures, or with projecting points of bone, which we 
cannot cut away, or where ſuch bones are broken in 


ſeveral places; or where the head is broken from the 


body of any of thoſe bones, nothing but amputation is 
to be looked to.” He allows, alſo, that the ſymptoms, 
during the cure of ſuch a wound, may require amputa- 


tion; as twitchings of the member, ſuch as are in dan. 


ger of being communicated, and ſo, cauſing general 


conyulſion ; carries off the whole thickneſs of a great 


bone; flabby ſores, ſerous and profuſe ſuppurations ; 
and, finally, gangrene, in which it was never doubt- 
ed, that amputation was the ſole reſource. And a great 
ball cruſhing the bones of a leg, or diſordering a great 


joint, 
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joint, as the knee, though it ſhould merely fall upon it 


by its own weight, ſurely cannot be cured but by am- 
putation.” Mr. Boucher acknowledges juſtly, © that 
whatever the dangers of amputation may be, yet we 
know, that there are certain caſes where it cannot be 
avoided * '. Mr. Kirkland's rule is a ſenſible and 
correct one: That in compound fractures of the long 
bones of the extremities, we ſhould act on the ſide of 
probability ;—if there be a probability of ſaving the 
limb let it be ſaved ;—if there be no hopes of a cure 


without amputation, let 1t take place without loſs of 


time.” The wonderful recoveries which Mr. Kirk. 
land has recorded, after the cruſhing of limbs, by wag. 


gon wheels, are inſtructive and encouraging ;—we 


ſhould venture almoſt any thing in fractures of that 
kind; but when made by a cannon ball, and complica- 
ted with much ecchymoſis and wound, the danger is 
more preſling. 


3. OF A WOUNDED ARTERY. 


WII a wounded artery, we know how hard it is to 
perform a cure in any caſe ;—but in a caſe of wound- 
ed artery, with the complication of ſhattered bones, — 


a bruiſed wound,—a riſing fever,—and a ſwelling of 


the wounded limb, I venture to ſay it is next to a mi- 
racle, if the patient eſcape gangrene. Such a wound 
is like that recorded by Kirkland, of a poacher who 
was ſhot in the arm with a horſe-piſtol loaded with 
very large ſhot, the mouth of the piſtol almoſt touch- 
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ing his arm: The humeral artery was torn to pieces; 
—the laceration of ſuch a wound prevented bleeding, 
and the whole arm being violently bruiſed, gangrene 
came on ; and when Mr. Kirkland ſaw him on the 
third morning, he was dying of the gangrene. | 
Thus, in aneuriſms, ſays Mr. Kirkland, Amputa- 
tion may, or may not be required, according to the 


accidents of the caſe.” In a ſimple aneuriſm, as from 


bleeding, there can be no doubt of ſaving the limb ;— 
but this complication of aneuriſm in a great trunk, 
with a lacerated and fractured limb ;—or, in plain 
terms, a gunſhot wound, with a lacerated artery, is 
the very caſe which can hardly be ſaved. If we enter 
at all into_debate upon the queſtion of cutting off a 
fractured limb, without any wound in the artery; ſure- 
ly the queſtion ſhould be very eaſily reſolved, where 
that alſo 1s added to the other dangers ;—if the artery 
merely be wounded by one ball, or one flug, though it 
were the femoral artery, as in the caſe of the gardener 
recorded by Default, even after this wound in the fe- 
moral artery, we may fave the limb but when, as 
too often happens, the bone and the artery are both 
wounded at once, the patient can hardly be ſaved. 


— — ere 4 


4. Or a WOUNDED or. 


As for a wounded joint, take the united experience 
of all ſurgeons which has eſtabliſhed this, as the true 
prognoſtic, that wounps of the JoINTS are MORTAL. 

Hippocrates ſays, that wounds of MEMBRANOUS 

PARTS 
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PARTS are mortal. Now what Hippocrates meant by 
this, is very plam :—He judged thele parts nervous, for 


855 


$ | the old phyſicians had confounded the idea of mem. 

| branes and nerves Land wounds of the white or 

[ membranous parts were thought to be {till more dan- 

4 gerous than the wounds of neryes. Here then we per- 

{| ceive, that this old aphoriſm is a doctrine, not a fact: 

| But when a modern ſurgeon ſays, wounds of the 

: Joints are mortal, he does not put forth his hypothe- 

| fis; he merely declares a fact which the concurring 
jj teſtimony of all ſurgeons confirms. He knows, that 

i a raſh inciſion into a joint will, like an accidental 
i wound, occaſion a moſt painful and ſudden death ;— 

0 he knows, that a mere cut upon the joint, through its 

. capſule, is a terrible accident, independently of frac- 

[ | tured bones, or a great laceration ;—but that if theſe 

A alſo be joined, the patient can hardly eſcape: And 

N ſuch is his faith in this aphoriſm; he ſees it fo often con- II 
if firmed by experience, that wounds of the joints are | = 
| mortal, that, inſtead of ſeeking to lay down proofs I © 
j of this danger, a writer leaves it to the recollection a 
1 and experience of every ſurgeon ; he dwells upon ® 
N . ſome hopeleſs caſe, which he or his friend has had the eg 
| good fortune to cure; inſtead of accumulating uſe- ſhe: 
4 leſs proofs of an acknowledged principle that ſuch * 

j wounds are mortal, he gives rather exceptions, know- 4 


| ing that, according to the lawyer's adage, * exceptio 

| | firmat regulam, that the exception but confirms the Es 

| rule; though, what he means to record as a mere ex- rac 

ception, is too often underſtood by the ſtudent as an im- ſſÞþec 

perfection in the general rule, and the very report of 
the 
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the exception throws him back into a heſitating and 
uncertain ſtate of mind! Thinking only of this won- 
derful recovery, he leaves an uncomfortable rule too. 
willingly, to lay hold on. this one glimpſe of hope, 
while indeed, it he recovered fairly, he would perceive 
that the exception ſhould be loft in the fulneſs of the 


general rule, and not the general rule diſturbed by the 
exception *. 


There is one repreſentation ſtill wanting to complete 
the diſcuſſion of this ſubject :—Tr is the fad condition of 


F ſoldiers, 


* The young ſurgeon never ſhould allow himſelf to forget how 
this confuſion comes about.— There is no difference of opinion, for 
no one is giving an opinion, but every ſurgeon in the kingdom de- 
livers into ſome valuable repoſitory the accidents of his practice. 
The wonderful recoverics thus rife up to the ſurface, while all the 
miſcarriages fink down to the bottom, and are never more heard 
of; ſo that wonderful recoveries are every where claiming the 


ſtudent's attention ;—almoſt every caſe he reads is an exception to 
ſome general rule ;—while there is no ſyſtematic writer buſy in 
ſupporting and ſettling the general rules, or in confirming and 
he eſtabliſhing them againſt this hoſt of exceptions :— Wounds of the 
ſe- heart, wounds of the pericardium, wounds of the bowels, wounds 
ch el the bladder, wounds of the ſtomach, wounds of the brain, 
wounds of the great arteries, wounds of the joints, are all mortal ; 


W- . 

Gand yet the liſt of exceptions, that might eaſily be extracted from 
o Ie indexes of caſe-books and collections, is endleſs, —Let not theſe 
he 


move the judgment of a young man, when he firſt enters upon the 
practice of his profeſſion; and, when he is old, he will have no 
need for caution like this; general rules will then have got the 
due aſcendency in his mind, theſe little exceptions will have 
allen to their right level. | 
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ſoidiers, with whom too often their wounds, as wounds, 
are but the ſmalleſt part of their danger. | 

Thoſe who have been much accuſtomed to ſee 
men conveyed wounded from the field, with lacerated 
arteries and broken limbs, declare to us, that their 
cries and ſufferings are moſt affecting. The army, in- 
deed, which goes onwards, leaves its wounded ſafe be- 


hind ; but, in retreat or flight, and, after a day of 


fighting, which is a day of fatigue, what muſt be the 
condition of thouſands left upon the field, or thrown 
in heaps upon waggons or carts, and hurried along the 
rougheſt roads, from poſt to poſt, with bleeding arte- 
ries and ſhattered limbs, and with points of bone 
piercing the fleſh, exciting at every ſtep of this terrible 
journey, the moſt dreadful cries! Some fainting with 
loſs of blood; others writhing with pain, many deli. 
rious, and many ſuflering under the convulſions and 
agomes of immediate death. There the officers, and 
ſoldiers, the dead, and the dying, all thrown together 
in waggons, are put down in the neareſt hoſpital to 
take their fate: But if this retreat be continued, they 
are again taken from their bed of ſuffering, and often, 
even in the firſt movements, they faint and expire !—If 
horrid war muſt not ceaſe, ſurely it were for the honour 
of human nature, that ſome proviſions were made,— 
ſome mutual terms entered into betwixt contending 
nations, for the honourable treatment of the wound- 
ed. Army ſurgeons have long ſtrived to invent ſome 
means of conveying their patients more ſafely, but 
all in vain:—A rude ſquare box was preſented ii 
the Academy of Surgery of France, invented by one 
| 6 0 
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. of their greateſt ſurgeons, La Faye ;—others were in- 


rented by Mr. Gooche, having circles and buckles,—and 
ſprings very ingenious, and ſurely, in ſome caſes, very 
uſeful ;—and this alſo (of conveying fractured limbs 
ſately) is the chief uſe of Mr. Wathens, sPpLINTs, which 
are perhaps the moſt fimple and manageable, and moſt 
convenient of all theſe machines. —Perhaps the con- 
ſtruction of waggons, with hammocks flung in them, 
might be {till more uſeful ;—but move them as tenderly 
as we may, we ſhall {till hear the fame lamentations 
that Ranby makes, about “the cruelty of conveying 
wounded men away under all the miſeries of lacerated 
limbs and bleeding arteries.” To ſuch ſufterings, there 
cannot fail to ſucceed ſpaſms and fevers, inflamma- 
tions and gangrenes, with all ſuch diſorders of the ge- 
neral ſyſtem, or of the wounded limbs, as muſt render 
vain every attempt to fave either the limb, or the life 
of the patient. RT 
Thus you will foreſee an argument of neceſlity as 
well as of choice, and that limbs, which in happier cir- 
cumftances might have been preſerved, mult often, in 
a flying army, or in a dangerous camp, be cut off. It 
is leſs dreadful to be dragged along, with a neat am- 
putated ſtump, than with a ſwoln and fractured limb, 
where the arteries are in continual danger, from the 
iplintered bones, and where, by the leaſt rude touch of 
a ſplinter again ſome great artery, the patient in a 
very moment loſes his life. 
When we caſt an eye over this long catalogue of dan- 
zers, and confider the hardſhips and miſchances of a 
loldier's life, we ſee plainly that in the cafe of gunſhot 
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wounds, in camps and hoſpitals, many limbs muſt be 
amputated, which, in private practice, might have been 
ſaved. And we cannot but be ſurpriſed when we firſt 


hear army ſurgeons declaring, that they never ampu- 
tate, however deſperate the caſe. But when we look 


into the records of their practice, we find them driven 
into this extreme by the abſolute want of ſucces, 
whenever they performed amputation. To what cauſe 
we are to trace this want of ſucceſs, it is not eaſy to 
determine; perhaps to operations ill performed,—per- 
haps to operations done at improper ſeaſons, —a thou- 
ſand accidents may affect this point, and we have 
the comfort of knowing, that this want of ſucceſs is not 
univerſal ; Mr. Belguer ſays, My chief motive for 
refuſing to perform amputation was, that I had obſerv- 
ed, that in the former years of the wars, all died who 
had their limbs cut off,” Why, ſurely if all died who 
had their limbs cut off in the former years of the war, 
Mr. Belguer could not have done otherwiſe than as he 
has done, 1. e. to leave all thole, wounded with gunſhot 
wounds, to take their chance, to live or die *. 

The French ſargeons, during the war of the 1746, 


declare with one voice, that © of thoſe who had their 
limbs amputated, two thirds ſurely died.” 


To 


„Jam cum ex tot vulneratis, quibus per priores belli annos 
ob graviſſima vulnera artus reſecti ſunt, vix unus, alter ne vix qui- 
dem, ſervatus fit ; ſine errandi periculo poterimus conjectare, haud 
dubie maximam horum, quos neglecta membri amputatione ſanitat! 
reddidimus, vitam fanitatemque cum morte commutaturos fuiſſe, ſi 
vulnus, quod Chirurgus, artum præſcindens, facit, ad vulnus, in acie 
acceptum, acceſſiſſet.“ Dr. Ferriar obſerves, © that truth diſtils 
but very ſlow through Teutonic Latin,” 
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To this we have only to fay, that if, in the Pruffian 
camp, every man who had his limb amputated died, 
that is to be the rule of the Pruſſian ſurgeons. If in 
the French military hoſpitals, not leſs than two thirds 
died; then let that be the rule and vindication of the 
French ſurgeons ; but the rule of the Pruſſian ſurgeons 
was not to be the rule of the French ſurgeons, and the 
rule of the French {ſurgeons is not a rule by which the 
Britiſh ſurgeons are bound to abide. And the ampu- 

W tations of the year 1745, are, I believe, very unlike 
thoſe of 1795. 

In that war, they did not even attempt to perform 
the amputation by double inciſion, but cut directly 
to the bone ; they never, even in the moſt favourable 
revives; could perform their cure under four, 
five, or fix months. We find their patients dying of 
hemorrhages, on the fourth or fixth days. We find 
them performing their amputation in the time of feyer 
and irritation, or in the midſt of camp diſeaſes. Sure- 
ly, then, it had been eaſy to foretel what would be the 
iſue of practices like theſe *. 

b, But proofs of theſe miſdoings are required; and I 
ir will not leave you under the trifling impreſſion that 
my bare aſſertions may make: The operations up- 


o on which the French ſurgeons have reaſoned, were 
N08 | thoſe 
ui- 5 | | | > 
aud * Mr. Lucas fays, of not leſs than ſixty or ſeventy amputations 
ati I done in our hoſpital, not more than four or five have died; and 


this is indeed the ſuperiority which the neat amputations, and the 
cie ſpeedy adheſion procured by Mr. Lucas, Mr. Allanſon, and their 
is  *riends, in that part of the country, muſt give them, 
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thoſe which were performed after the battle of Fon. 
tenoy ; and my remarks are, 1ſt, That theſe ampu. 
tations were not performed abſolutely upon the ſpot, 
as in a beſieged city, in trenches, or in a ſhip of war. 
The ſoldiers were hurried away to the hoſpitals of 
Doway and Lille, and there theſe unfortunate opera- 
tions were performed. 2dly, That they were perform- 
ed after the pain, fever, or convulſions had come on ; 


for Mr. Faure ſays, the earlier you amputate, the 


ſooner you condemn your patient to die; for death 


muſt be the conſequence of performing operations in 


a ſyſtem diſordered and troubled, and in a febrile ſtate, 


from the accidents of the wound.” This he ſays in 
alluſion to the amputations performed after this parti. 
cular battle. Nay, this of amputating in - circum- 


ſtances like theſe, was not done merely through neceſ- 
ſity ; it was common doctrine and practice with the 


French ſurgeons. Boerdenave ſays, © If convulſions, 
ſpaſms, and other ſymptoms come on, and if inciſions, 


 dilatations, and the extraction of foreign bodies do not 


appeaſe them, unqueſtionably we muſt amputate *.” 
Or if in conſequence of the acute continual pains, 


there come on convulſions of the part, which even 


the cutting of the tendons acroſs does not appeale, 
then we muſt perform amputation .“ If the French 
{urgeons were buſied in the midſt of fevers and ſymp— 
toms, and what is worſe, dilatations and extractions ol 
foreign bodies, in doing operations which ſhould be 

thought 


» P. 234. N. B. Mr. Faure repeats this at page 237. 
1 Mr. Boucher, p. 312, 
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thought of only when all theſe diſorders are quieted, 
we ſee in that, one cauſe of their ill ſucceſs. 

3dly, That they performed their amputations but 
poorly, is plain from what Mr. Boucher intitules, A 
lift of our ſucceſſes by amputation, in our hoſpital of 
St. Saveur ;” in his liſt of nine patients, one had his arm 
amputated on the fourth day; ſurely this was not the 
moſt favourable moment ; another had amputation 
performed ſix days after the battle; another on 


dhe fourth day, the ball remaining in the knee, joint, 


and he died; one died the fourth day after ampu- 
tation, Which looks as if there had been ſomething 
wrong in the operation itſelf; a captain of the regi- 
ment of Dillon died of the bleedings the ith day at- 
ter the amputation ; and yet of theſe nine ſubjects they 
ſaved four. Even by their liſt of ſucceſſes, it ap- 
pears that ſome had died of hœmorrhagy, and of 
courſe, that the operations were ill performed; and in 
this ſame liſt, Mr. Boucher records the dates of two 
cures only, the one is of an amputated arm, cured in 


five months, the other of an amputated leg, cured in fix 


months. We are told, moreover, that at this battle of 
Fontenoy, there were few ſurgeons ; ſo that many loſt 
their lives by the amputations not being performed 
till they came to the hoſpitals, when it was too late: 
it is very likely alſo, that where the ſurgeons were ſo 


ew in number, they could not be very good. 


Then, ſurely, in this affair of the expediency of am- 
putation, we muſt, in order to do juſtice to the que- 
ſtion, contraſt the operations of 1745 with thoſe of 
1795. Thoſe were ill performed ;—ſome died on 

the 
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the fourth day ;—ſome died of hemorrhagy ;—ſome 
died languiſhing under the gleety diſcharges of coni. 
cal and 1ll-conditioned ſtumps; and none of them 
were cured under five or fix months of ſuffering and 
danger :—Whereas, our ſtumps, inſtead of being open 
tor five or fix months, are more frequently healed by 
adheſion in five or ſix days ;—and this quick adheſion, 
though it be not perfect, will almoſt always be ſuch as 
to prevent the bleedings or gleeting ſores,—the diar- 
rhœas and fevers which, in a military hoſpital, are ſo | 
much to be feared ; and alſo, to leflen the danger of 
any ſudden movements which the ſickly part of an ar- 
my may be forced to make. The adheſion is almoſt 
completed with us before that term in which they 
lifted their firſt dreſſing, in fear and trembling, and 
with a tournequet round the limb, leſt the arteries 
ſhould burſt out *. | 
In ſhort, every ſtep of our inquiry proves moſt 
clearly to us, that ſurgeons have been driven into this 
line of conduct by the ill ſucceſs of their amputations, 
till at laſt it degenerated from a queſtion, Whether, in 
certain circumſtances, we ſhould amputate a limb, into 
a queſtion, Whether amputation could be fo perform- 


: a EE 
N ed, as to fave many lives? Belgeur was driven into I © 
. this line of conduct by the ill ſucceſs of amputation in 
Mn | hy . 4 
* the former years of the war, and we ſtill find the 
11 | 1 
li French 
4 | t 
A 
ij No doubt, a great abatement of any ſucceſs we may promiſe ( 
| ourſelves, muſt be made for the bad air of ſuch an hoſpital, which WW Þ 
1 


| Will not allow adheſion to take place, neither ſo regularly, nor {9 
eaſily, as in a healthy hoſpital, or in private practice. 
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French ſurgeons harping upon the old ſtring. But it 
it is very plain, that the ſucceſſes of the Pruſſian ſur- 
geons are not to be received as rules for the French 
ſurgeons, nor are the ill or good ſucceſſes of the French 
to ſtand as precedents for the Britiſh ſurgeons ;—nor 
are the operations of the year 1745 to be put in com- 
petition with thoſe of the year 1795 : The army boſ- 
pitals give no rule for a county infirmary, nor a great 
hoſpital for a ſmall one ;—nor is private practice to. be 
guided by hoſpital practice. We mull, in the general 
W queſtion, make our calculations upon a greater ſcale, 
venturing ſometimes more, ſometimes leſs, the degree 
being left to the diſcretion of the ſurgeon ;—and -if 
the foregoing reaſoning can be of any ſervice to the 
young ſurgeon, it can be only by hinting at a few of 
the very complicated principles which are to regulate 
his conduct. | 

« Thus we perceive how ſtrangely a man's opi- 
i nions grow up in his mind, diſtorted by a thouſand 
circumſtances,” Belguer forbade amputation, while 
Schmucker, who ſucceeded him in the care of the 
Pruſſian hoſpitals and camps, cuts off the leg where 


to ; N 
5 the tarſus only is ſhot; and in almoſt all the dan- 
to | 5<r0us wounds of the lower extremities, Pott adviſes 


* amputation, becauſe he had practiſed chiefly in a 
5 crowded ill-aired hoſpital, where it was dangerous 
to attempt the ſaving of limbs, while it was but 
too eaſy a matter to cut them off. Kirkland, on 
the other hand, 1s againft amputation, becauſe he 
pracliied chiefly among hale and ſtrong country fel- 


2 lows, 
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"ample orprecepts of the greateſt ſurgeons, though they | 
may direct and aſſiſt your judgment, can never give 
you an expreſs rule ;—that it is upon your own judg. 
ment chiefly that you are to rely. That it is, indetd, f 
your duty to ſtudy the general argument with all poſ. 
fible care; but that the variety of circumſtances i; 


theſe chief points, that you cannot ſave all thoſe whoſe 


lows, who, after their accidents, continued to live! in 
the country, with a wholeſome diet and pure air. In 
reminding vou of thefe various and fluctuating opi- 
nions, I do not impeach the conduct of theſe excellent 
ſurgeons; 1 only warn you that theſe authorities are 
but the opinions of men, of mere men that the ex- 


ſuch as to make each individual accident a peculiar 
caſe, —a variety for which there is no expreſs nor ab. 
ſolute rule. | 

When 1 ſay to you, that you are to truſt chiefly to 
your own Judgment, I would have you keep in mind 


wounds and fractures you pronounce to be ſimple, and 
attended with little danger nor will all thoſe pa- 
tients inevitably die, whoſe limbs are ſo bruiſed, that 
you adviſe them to be cut off: And you muſt con. 
ſider, above all, how much your patient's life depend; 
on the deciſion of the moment, and how melancholy 
the conſequence is, of your allowing that happy mo. 
ment to elapſe, which is never to be redeemed. 

I was called, one evening, to a man of forty years dd 
age, neither weak nor ſtrong, in moderate health, wh: 
had a ſimple fracture of the tibia only. The ſmalle 


bone was unhurt there was no diſtortion nor any greg 
inequalit 


Qt 


an 
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inequality. the od of the broken bone was not par- 


ticularly felt. —the ſkin was untouched ;—and being 


called on the very inſtant of the accident, I had him 
ſafely and eafily conveyed to bed. 

He then proceeded to tell me the cauſe of his 
accident; but with ſuch rapidity of utterance, that I 
doubted not that he was much intoxicated. He was 
ſo reſtleſs and unmanageable, that I was obliged to 
make one of the young gentlemen fit down in bed, 
above his ſound leg, and hold the broken one ſteady 
with both his hands. I was obliged, upon the whole, 
to be rough both in my manner and in my operations, 
till I had got good Riff ſplints, and a ſteady bandage 
firmly applied. But when all this was done, and L 
had laid my patient down in bed (for till now he had 
lat upright, talking inceſſantly and vehemently), al- 
though I had given him a very large opiate, and a 


glaſs of warm wine; he trembled and ſhook ſo violent- 
ly, as to make the bed ſhake under him, with ſhocks 


and ſudden conyulfive twitches, which were truly 
alarming ;—his ſhaking was at firſt like the cold fit of 
an ague, or like that convulſive trembling which often 
ſeizes women in chidbed, which is at once ſo alarm- 
ing and ſo harmleſs: but his ſhaking continued and 
increaſed all the evening, with a confuſion of mind, and 
wildneſs of countenance, which was really frightful; 

and with ſudden ſtartings which ſhook even the room, 
and would haye diſordered the leg very mach, if I had 
not ſecured it, by tying it down betwixt two great 


pillows, 


G 2 Being 
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© Being now at leiſure to make deliberate inquiries, I 
was aſſured, that he was not drunk, — had never been ad- 
dicted to drinking, had never been troubled with any 
nervous diſeaſe.—I called twice during the evening, and 
found him every moment more and more ſtrongly dif. 


< ew we Sad # > ® 4 * | 
ordered. Every new report, concerning his former ha- 


bits, and the certainty of his being a ſober and healthy 
man, convinced me, that this was no ordinary caſe, 
I deſired, that Dr. Monro might be called in.—Very 
large doſes of muſk, opium, and camphire, were given 
for three days. — During all that time, night and 
day, he continued inceſſantly ſhaking, ſo as to move 
the bed under him ;—he never ſlept, —he was always 
wild, ſometimes highly delirious, ſometimes ſtruggling 
violently to get out of bed, and ſometimes ſlightly con- 
vulſed. He laboured in this miſerable condition for 
three days, fell ſomewhat lower in the fourth day, and 
then died. | 


DO Vpon diſſecting his limb, I found the ſkin and mul. 


cles entire,—the tibia only broken, and that fairly a- 
croſs ;—there was no remarkable ſplinter of bone, and, 
as far as I could diſcover, no lacerated nor wounded 
nerve,—there was but little thickening, as yet, of the 
ſurrounding membranes,—lttle effufions, and that not 
yet gelatinous, but ſerous merely,—no inflammation; 
and, notwithſtanding all the violence of his diſorder, 
there was not even the lighteſt ſwelling of the ſkin; 
every thing entitled me to ſet this down, as one 


{ingular inſtance of the uncertainty of general conclu- 


. Dons, 
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ions, and how little we are entitled to ſay, that any 
caſe, even the molt ſimple, is abſolutely ſafe. 

On the other hand, we know, from frequent expe- 
rience, what ſtrange recoveries Nature and time will 
bring to paſs, where the moſt judicious furgeons have 
declared the caſe abſolutely deſperate, and adviſed 
amputation. I may fairly give Mr. Lucas as an ex- 
ample, of a judicious furgeon condemning a limb; 
and how well he reaſoned, in ſo doing, in the follow- 
ing caſe, the ſequel will explain - and as for this caſe 
itſelf, it is one of the moſt ſingular in all reſpects, —it 
proves, in the moſt unequivocal manner, that although 
the conſtitution ſhould be ſo ſtrong, and ſo well 
managed, as even to bring the patient ſafely through 
- all the dangers of a nine month's cure; yet the limb 
xr 0 preſerved, will be rather a burden than a help to 
d the patient, who will ſometimes, even after the cure 

has been accompliſhed, be obliged to have it cut off: 
{. WW © Efther Parſons, aged 73 years, was admitted into 
a- Wthe infirmary, as Mr. Lucas's patient, with a compound 
id, ¶ fracture of each leg, from a coal-waggon pafling over 
ed them. One of her limbs was taken off above the knee 
he immediately, according to Mr. Allanſon's method. In 
wot the other leg, four inches of the tibia were removed, 
n; Fd due pains taken to make the woman as comfort- 


ler, able as her deplorable ſituation would allow. 
in; | After a confinement in bed for upwards of ten 
one nonths, various attempts were made to ſupport her 


pon crutches ; but after trying for a few weeks, ſhe 
ndured ſo much pain, that ſhe begged for the removal 
4 of 
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of a limb, that was to a degree burdenſome, without 
a proſpect of any amendment *.* 
This old woman had lain in bed, and been e. 
ed, no doubt, with ſome difficulty, through all the 
pains and dangers of a nine month's cure. —She was 
now well ;—ſhe had» been trying, for ſome weeks, to 
walk with crutches ;—t{he was a woman too, Whoſe 
work being all of a ſedentary kind, ſhe would have felt 
leſs the awkwardneſs or inconvenience of a deformed | 
leg; but yet ſuch was her ſenſe of her own ſituation, 
that ſhe begged to have this remaining leg cut off ;— 
ſhe had ſuffered amputation already, and knew but 
too well the pain ſhe was to undergo, and this was no 
ordinary caſe, in which the patient was to loſe a dif. 
eaſed limb; — ſhe was to loſe now both her limbs, and 
to crawl] upon the ground. This is the very pureſt 
caſe of all; it was determined not by the rules of ſur- 
gery, nor by the prejudices of the ſurgeon ; it was de- 
termined by the patient's feelings and conſciouſneſs o 
her own condition. It proves, that her ſurgeons judg- 
ed wiſely, in cutting off that leg which they did cu 
off; and that they had better, alſo, have cut off that 
which they had tried to fave. It proves, that when 
there is a queſtion about amputating, in a very bad g 
compound fracture, the queſtion is, whether the patien* 
will conſent to loſe the leg at once, or riik the danger, 
of immediate gangrene and death? and after eſcap 
ing theſe firſt dangers, till encounter the pains and 
diftreileY,.. 


fur 
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diftrefſes of a tedious cure. And it almoſt proves, 
that wherever judicious ſurgeons put the queſtion a- 
mong themſelves, of cutting off or of ſaving a leg, that 
leg is 10 ſhattered, that it is hardly worth the ſaving; 
of which we have alſo another ſtrong hint in the next 
page, where Mr. Lucas ſays, James Walker, upwards 
of ſixty years of age, was admitted into the infirmary 
with a very bad compound fracture, which prevented 
him from having his bed made for nearly nine months. 


At firſt every attempt was made to unite the wound 


by the firſt intention; but a ſuppuration ſoon prevent- 
ed ſuch an effect. He was repeatedly in imminent 
danger, and often expreſſed a wiſh to have his leg ta- 
ken off. He did in time recover ; but, for ſome years, 
his limb has continued of /ittle uſe to him.” * We 
know too well, how much miſery is cauſed by a leg 
which is of little uſe ; and we may underſtand by this, 
that thoſe ſurgeons, who boaſt of cures of this kind (a 
folly which Mr. Lucas is far from being guilty of ), have 
more pride in relating the caſe, and telling what diffi- 

* 9 2 culties 


* Theſe two caſes ſettle entirely that queſtion, which Mr. Bel- 


guer propoſes ſo confidently in the following terms: Quotus 


enim quiſque eſt, qui non penitiſſime commoveatur animo, ſi de 
membrorum amputatione mentio injeQa fuerit, fi homines, mutilis 
manibus, truncatis brachiis obambulantes, aut altero pede abſciſſo 
claudos, ac pedem ligneum trahentes, gralliſve innitentes magis 
quam ingredientes, viderit, quique non tolerabilius malum putet, 
membrum aliquod debilitatum varieque diftortum atque defigura- 
jum, neque ad priſtinos uſus PRoRSuS aptum habere, quam eo pror- 
ſas carere,"? | 
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in ſhowing the limb which they boaſt of having ſaved, | 


his bread with it. 
Having their limbs ſo ſhattered, that the ſurgeon has 
mb, he muſt make a hair-breadth eſcape ;—and, 


dying of immediate gangrene,—ſome loſt during the 
ſecondary fever, ſome waſted by the profuſe dif. 


without danger, to have their limbs cut off, even in 


geon was aſhamed of, and ſuch as the patient woul 


eulties they have encountered, than they could have 
or explaining how well the poor man was able to earn 


It recals many ſcenes of diſtreſs, which every {ur. 
geon muſt remember, of fine healthy young men be. 
longing to wharfs, warehouſes, mines or coal-pits, 


pronounced them dangerous in the extreme degree; 
and that if the patient lived in trying to ſave ſuch a 


among thoſe ſo hurt, the ſurgeon will remember ſome 


charges and gleety ſores ;—and a few ſubmitting, not 


the midſt of this ſuffering. The ſurgeon will recolled, 
with pleaſure, a very few who have laboured throug 
their nine month's cure, and yet, even among thoſe fey 
he will alſo remember ſome who have undergone all thi 
long ſuffering and confinement, to fave a limb, whic 
was more a burden than a help to them, fuch as the fur 


fain have had cut off, but that he had not, like the ol 


woman juſt mentioned, the courage to deſire an opt 
ration. It puts us in mind of that ſentence of M 
Kirkland, which is one of the many inſtances of hk 
ſterling good ſenſe in matters of practice: That tho 
injury, which requires amputation, is of that violenſſt! 
nature that it cannot be miſtaken, the deſtruction < 
1 
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the parts, and the impoſſibility of their being ſaved, is 
manifeſt at firſt fight *.“ This expreſſion muſt, no 
doubt, be qualified a little, for the very beſt ſurgeons 
have been deceived, and no man of good ſenſe or ho- 
nour will refuſe his opinion, for fear of being miſtaken, 
for fear of ſhame ; we know too well the uncertainty 
„of all reaſoning on what nature will do or ſuffer, 
and how weak our own judgment is. We muſt ex- 
; pet to ſee many live, whoſe limbs have been con- 
| demned, and ſome die whom we thought we could fave. 
We muſt riſk ſome limbs which might have been pre- 
ſerved, to ſave a few lives. When the queſtion comes 
to this, it is not whether the ſurgeon is right or wrong, 
but whether the poor man ſhall live or die. And then, 
not if a judicious ſurgeon, upon deliberate confideration of 
ia the whole caſe, ſhall think either that life is in danger, 
led or that the limb cannot be preſerved, or that the one 
ug ſtands in competition with the other, he may deliver 
ten his opinion honeſtly ; no ſhame can follow, whatever 
tluß the event may be. 
hid In this great queſtion, there is not one moment to 
e ture] loſe. ' You hold your conſultation in the evening; it 
voul is then that you decide the patient's fate; and by the 
ze ol morning matters are ſo changed, that whatever your 
| OPYF opinion was, by that opinion you mult abide, 
f My A patient was brought into St. Bartholomew's 
of VF hofpital, having a compound fracture of both the bones 
at thFof the leg, within four inches of the ancle joint, and 
iolenthe muſcles alſo were much torn, Mr, Crane, who 
ion ( = H was 


0 * Page 12. 
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was ſoon after ſent for, took no ſmall pains to per- 
ſuade the man to loſe- his' limb, as the only chance of 


preſerving his life; but being unable to prevail with 


him, Mr. Crane removed nearly two inches of the ti- 


bia, placed the limb in an extended n and gave 


ſuch directions as he thought neceſſary. 

« The next morning, the patient prey ſuffered 
more than he could poſſibly have done from an opera- 
tion, was now deſirous of ſubmitting himſelf; but Mr. 
Crane was of opinion that ſuch a ſtep could only tend 
to haſten his death, which happened upon the th 
day after the accident.“ 


Thus, in all ſuch caſes does the patient 8 5 3 
upon the deciſion of a moment; and whenever the 


limb is ſo ſhattered, by a cannon ball, by the burſting 
of a bomb, by a waggon wheel paſſing over it, by the 


falling of any great weight; whenever a limb is ſo 


cruſhed that there are many chances againſt its being 


preſerved, and that the attempt muſt immediately en- 


danger the patient's life, and that the limb itſelf when 
ſaved, will moſt likely be ſhort and diſtorted, ſo as to 
be rather an encumbrance than a help to him, in ſuch 
caſe it ought to be cut off. But where a lacerated and 
bleeding artery is added to theſe dangers, the queſtion 
is more eaſily determined; this either weakens the pa- 
tient by the open bleeding, or diſorders the limb till 
more by the inward driving of the blood ; it is not 


perhaps impoſſible to ſave- the patient, but yet the 
chances are ſo many againſt him, that it would be 


much better the limb were cut off at once. 


« A coal miner was admitted into the Leeds infirmary 
with 


. 
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with his leg terribly ſhattered, by a fall of coals,' ſeve- 
ral pieces of which had penetrated into the broken 
fleſh, and was mixed with the muſcles. At firſt the 
bleeding was violent, but it gradually abated ; cooling 
remedies were applied, and a tournequet was kept in 
readineſs, The hœmorrhagy always ceaſed before any 
artery from which it came could be diſcovered. Al- 


though every attention was paid by a perſon placed to 


watch the limb, the patient died in ten days. Neither 
the habit nor ſtate of the limb were ſuch as to render 
amputation adviſable, unleſs it had been done early.” 
Once more I muſt obſerve, that if theſe reaſonings 


are uſeful to the young ſurgeon, it muſt be only by 


my having hinted at a few of thoſe. very complicated 
principles which are to direct his judgment, — no 
ſenſible man has ever ventured to determine, ner will 
dare to determine this as a general point there is 
no: poffibility of defining, beforehand, any future caſe; 
there is no poſſibility of conceiving and marking the 
various degrees of injury, and the various combinations 
of contingent. circumſtances ; for, the conſtitution of 
the patient, his accuſtomed way of life, his former diſ- 
eaſes, or his preſent health, his ſtate of mind, his alarm 
or his coolneſs, the abſence or the preſence of fever, 


the conveniences or hardſhips of his preſent ſituation ; | 


even the manner of his fall, and the degree and form 
of the injury; in ſhort, a thouſand undiſcribeable cir- 
cumſtances mult affect the ſurgeon's judgment; ſo that 
there can be no ſpecific cafe, deſcribed, no abſolute 
rule delivered ; each accident is. an individual cale ; 
and the conduct of it, together with the ſafety of the 

H 2 patient, 


+ 
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patient, is to reſt entirely on the, Miforetion and abi. 
lities of the ſurgeon. \ | 

But as general rules, which Rill are not Wenne the 
reach of frequent' exceptions; n the nm 
aphoriſms may be received. | 

1, The chief caſes requiring pntg eff are e thoſe in 
which the limb is cruſhed by a great ball, where the 
muſcles are reduced to a mere pulp, the bones broken, 
the limb already nearly in a ſtate of gangrene,—or 
where a bomb or great bullet has broken the bones 
and hurt the joint, although it ſhould not have torn 
the ſkin, either from its being an een ball, or r from 
its being almoſt ſpent. b 

2dly, A limb having the 0 Wan ben! 10 a 
muſket ball piercing the limb may be ſaved; a limb 
in which the ſecondary branches of the arteries, or 
even the great trunk is wounded (if the bones be 
unhurt), may, as in the caſe of any more ſimple aneu- 
riſm, be ſaved. It is only the complication of aneu- 
riſm, broken bones, and wounded joint, that makes the 
caſe abſolutely dangerous : and fince no complication 
of circumſtances can admit of a general rule, this muſt 
be left to the diſcretion of the ſurgeon, who muſt pre- 
pare himſelf by a review of all kinds and degrees of 
danger, to reaſon upon the circumſtances of each 
_ caſe. | 
3dly, It is but too plain, that there: is a cuſs of ne- 
ceſſity, and a caſe of election, that often in a flying 
army, or in a dangerous camp, we muſt be under the 
diſtreſſing alternative of cutting off limbs, which, in 
happier circumſtances, might have been ſaved, or of 


5 ſeeing 
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ſeeing our patient die a miſerable and violent death. 
It is eaſier to be carried in waggons with a well ampu- 
tated ſtump, than with ſwelled and broken limbs coat- 
ed with their own blood; and new arteries torn by the 
fractured bones at every ſtep; and, therefore, if -your 
patient having a terribly fractured limb, cannot lie in 
quiet; if you have reaſon to fear, that before he can 
arrive at any hoſpital, the limb will have fallen into 
gangrene, or the man himſelf be delirious or convul- 
ſed, if he have wounded arteries, which the ſurgeons 
cannot ſecure, and that he cannot have ſkilful nurſes, 
or young ſurgeons to watch the bleedings, you muſt 
cut-off the limb. But here alſo much is left to the 
diſcretion of the ſurgeon. Nothing ſeems more harſh 
or unfeeling, than to ſay that any circumſtances can 
be an apology for a thing which ſhould not be done; 
but ſtill it is plain, that the circumſtances of an army, 
or a beſieged city, make a part of the caſe of every 
individual ſoldier in that city or army, and that the 
neceſſity of the thing, ama to the vulgar adage, 
is itſelf a law. ary 
4thly, If the thigh bone be broken into many 
pieces, and with large ſplinters driven through the 
ſkin, if the knee joint be ſhattered and torn, if the 
tibia and fibula be terribly fractured, as by a ball, or 
a loaded carriage paſſing over it, and that along with 
that compound fracture, with cruſhed bones, de- 
tached ſplinters, and the ſkin and muſcles macerated 
in a proportioned degree, there alſo be lacerations 
of the tibial and fibular arteries, the limb cannot be 
ſayed. And although the foot may be ſaved when 
a ball 
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a ball has paſſed through the heel bone, or has paſ 


ſed quite through the tarſus (although it have ſplin- 


tered all the bones), yet when the ball ſticks in the 
tarſus, it is a very dangerous wound (often followed by 
locked jaw or gangrene), in which it is difficult to ſave 
the foot; but when both the ancle joint is laid open, 


and the tarſus alſo is much lacerated and diſordered, it 


18 almoſt impoſſible to laxe the foot, it had better be 


cut off *. 
Sthly, In this fourth rule I Ins: an chiefly 
the. dangerous: wounds of the lower extremity; and 


the reaſon of my doing this falls now to be explained; 


for it is really in wounds of the lower extremity, 


chiefly, that we are reduced to the hard neceſlity of 


cutting off the limb. The lower extremity is larger, 


forming a great proportion of the whole body, 


whence a high fever and greater pain enſue; and in 


its wounds there are larger arteries to bleed, greater 


bones to be reunited or reſtored, and larger maſſes of 
muſcle and ſkin, to fall into inflammation; but the 
chief danger is the confinement in wounds of the low- 

1 er 


* That none of theſe — can be cured, 11 js 1 * from m in- 
tention to affirm; I know well that they have been cured; I ave 
ſeen ſuch defferats cafes cured. We have, among other caſes, one 
of a knee joint, another of a thigh bone terribly ſhattered, and yet 
cured by the celebrated Default ; but the queſtion is, whether 


the dangers be not greater than the chances? and I think the pro- 
per thing to be ſaid on this occaſion is juſt this: M hen a judi- 


cious man ſays that a limb ought to be removed, he does not mean 
that it is impoſſible, at all events, that ſuch limb can be faved, nor 


that the patient muſt infallibly die.” Pott, p. 400. 
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er extremities, with conſequent loſs of health The 
uniform poſture exhauſts the ſpirits, and the profuſe 
diſcharges exhauſt the ſtrength; and few have ſtrength 
to go through all the hardſhips of a nine month's cure. 
Whereas, in wounds of the upper extremities, the pro- 
portion of the wound to the whole ſyſtem is ſmall, the 
fever flight; the caſe is in all reſpects more manage- 
able; a man wounded in the arm can be carried with 
little comparative ſuffering from a field of battle, and 
he is not confined for months to a loathſome hoſpital ; 
the moment that his fever is gone, he is able to riſe, 
he recovers his health, and he preſerves it during the 
whole cure. 

We ſtruggle long and patiently to preſerve the 3 
for it is by his hands that the poor man earns his bread; 
but, in a great wound of the leg, we ought not always, 
by a long confinement, to riſk his loſs to ſociety, or to 
thoſe who are depending upon him; and, when he is 
forced to loſe his leg, he, ſtill having his hands to work 
with, continues a uſeful citizen, though, no doubt, he 
will be uſeleſs as a ſoldier; and this very diſtinction 
conſtitutes, IL believe, the chief diſtinction betwixt the 
practice of the Engliſh and of the Pruſſian ſurgeon, 
whole deciſion on this point has been, if I am not 
greatly miſtaken, ſettled by ſome higher authority 
than that of a jury of army. ſurgeons. 

þthly, Amputation ſhould, in thoſe caſes where the 
limb is plainly and irrecoverably diſordered, be per- 
tormed upon the ſpot. 

When the operation has been delayed, either by 
the 1 inconveniencies of your ſituation, the tardineſs of 

conſultants, 


64 AMPUTATION OF SHATTERED LIMBS. 


conſultants, or by the real accidents and difficulties of 
the caſe ; in ſhort, wherever the pain or ſwelling, fe- 


ver, or convulſion, have come on, there you muſt re- 


frain from preſent operation, and muſt try to ſave the 
limb. But again, after he patient, having eſcaped the 
firſt dangers of gangren 2, has lain for fix weeks, or 
two months, under prof iſe ſuppurations or exfoliating 
bones ; if, while you a12 trying to ſupport him with 
bark and wine, but witl: very poor hopes of accom. 
pliſhing a cure, he ſhould plainly be finking under the 
hectic fever, then again amputation may be propoſed; 
but it is, on one hand, very diſtreſſing to throw away 


all hope, and loſe the advantages which our patient 


has ſtruggled for through ſo much ſuffering and dan- 
ger ;—while, on the other hand, his life, which was 
at firſt in danger from pain and gangrene, is now a ſe- 
cond time in danger from colliquative ſuppurations 
and a hectic, which waſtes his ftrength ;—but this very 
weakneſs, which has brought him into this condition, 
is ſo far favourable to the ſucceſs of the operation, that 
it may be fairly queſtioned, whether this ſecond pe- 
riod be not fitter for amputation than the firſt. 

7thly, With regard to the operation itſelf, I may 
venture to affirm, that the ill ſucceſs of the French 
and Pruſſian ſurgeons proceeded from operations, 
either done under inauſpicious circumſtances, or in 
themſelves ill- performed; and that, by a prudent 
choice in point of time, and neatneſs, in the manner cf 
performing the operation, —a particular care in ſecur- 
ing the arteries, and every endeavour to keep your pa- 
tient clean and warm in an eaſy condition, and in 

i in general 


ſu 
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genera] health, you will be ſucceſsful, not indeed in 
the proportions of private practice, but in proportion 
to your means and opportunities ; and more than this, 
no man of good ſenſe can look for. 
8thly, To conclude ; you muſt never amputate dur- 
ing fever, pain, eben, great ſwelling of the limbs, 
but moſt eſpecially, during that high- coloured inflam- 
mation which betokens approaching gangrene; there 
the diſeaſe is in the conſtitution; by cutting off the 
limb, you do not cut off the diſeaſe :—The gangrene, 
in two days, ſhows itſelf upon the ſtump, or the con- 
vulſions, which ceaſe, perhaps, for a moment, re- 
turn along with thoſe ſtartings which follow amputa- 
tion; and then follow a bending back of the body, 
locked jaw, and a very cruel death. This is the rea- 
ſon of our performing amputation, either on the in- 
ſtant, viz. before theſe terrible ſymptoms have begun, 
or later; and, after they have ceaſed, this is the foun- 
dation of Le Dran's axiom,“ That where there is plain- 
ly a neceſſity for loſing a limb, the ſooner it is done 
the better.” —And my intention in this reaſoning, and 
theſe remarks, is to eſtabliſh this rule in your minds 
above all the ſeduction of wonderful caſes, which, 
though ſurely true, are yet mere exceptions, which it 
were better for you not to know, than truſt to too 
much We | 
t Here 
þ *I have mentioned my intention of giving a proper review of 
Belguer's opinions, of which ſome of theſe ſtrictures may perhaps 
be thought in ſome degree a refutation ; but yet I am ſenſible that 


ſuch an undertaking would be tedious to ſome, and to many, I 
hope, quite ſuperfluous, 
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Here I feel it natural to expreſs my diſlike, once 
more, of this unphiloſophical way of ſetting up parti- 
cular exceptions, which our collections abound with, 
againſt general rules, of which our ſyſtems are very deſ- 
titute. 5 | 

The true appearance of theſe caſes is really amuſing 
to a deliberate obſerver; and the concluſion, which 
ſhovld be drawn from them, is very plain. We could, 
J think, upon an emergency, produce ten or twelve 
tales of knives cut out from the ſtomach ſafely,—as 
many caſes of gangrenous herniz cured,—a hundred 
wounds of the brain, with great ſpoonfuls of it, diſ- 
Charged, the perſon continuing very ſenſible and wit- 
ty, and ſometimes, as it has been remarked, wittier 
than before; and moſt eaſily could we produce a hun- 
dred good cures by the Cæſarean operation, the wo- 
man being no more hurt than if ſhe had been bled in 
the arm for a headach. And yet, notwithſtanding all 
this, no man will believe, that knives are eaſy in the ſto- 
mach, ſtrangulated hwrniz ſafe, or wounds of the brain 
without danger; neither ſhould Mr. Belguer's twelve 
caſes, nor any twelve caſes produced by any other 
man, induce a ſurgeon to believe, that gun-ſhot 
wounds, with lacerated arteries or broken bones, are 
ſafe, eſpecially if that ſurgeon have ſeen (as indeed we 
ſee daily) a patient dying of gangrene, from a luxated 
ancle, in the very moment in which his ſurgeons were 
conſulting about cutting off his leg. 

Such ſtrong repeated proteſtations, upon this ſingle 
point, cannot be ſuperfluous, when we ſce a whole ar- 


my 
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my of ſurgeons, deputing, as it were, their head ſur- 
geon to ſay, In all the Pruſſian camps and hoſpitals 
during a whole war, among fix thouſand wounded 
men we have not cut off one ſingle limb !—indeed, the 
impreſſion which ſuch an affertion muſt make, and 
the high credit of Belguer's book in this country, leads 
me, unpleaſant as it may be, to the taſk of explain- 


ing his book to you, which ſhall be the ſubject of 
my next diſcourſe, 


FINIS. 
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